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Sponsored by Brian’s Harley-Davidson/Buell

Start:  Brian’s Harley-Davidson, Langhorne • End/Lunch:  Core Creek Park, Langhorne
COMPANY NAME:





Contact Name:
______



Phone:





E-mail:
______







Address:





City/State/Zip:







Sponsorship Level:  










______

Enclosed is my payment of $





· Check
(Please make checks payable to:  St. Mary Medical Center Foundation)



· Credit Card (please circle):       Visa          MasterCard         AMEX         Discover

Name as it appears on CC








____________

CC Number





Expiration Date


 Sec Code


Signature














I cannot be a sponsor, but enclosed is my donation of







Please indicate exactly how we should list your name/organization name on signage:

If your sponsorship includes a corporate logo, please email to ljuris@stmaryhealthcare.org
St. Mary Medical Center Foundation Tax ID #23-2567468
Contact:  Lisa Juris, Event Coordinator (215) 710-2644 • Fax: (215) 710-4722
     
E-mail: ljuris@stmaryhealthcare.org
Address: St. Mary Medical Center Foundation • One Summit Square, Suite 300, 
1717 Langhorne-Newtown Road • Langhorne, PA 19047










