
United Way of Genesee County 
“Day of Caring”  

 
Sponsorship Form 

 
 
 
Business Name: ______________________________________________________ 
 
Address:  ___________________________________________________________ 
 
Phone: ____________________      Contact Person: _________________________ 
 
 
 

Donation Level:  (check one) 
 

 
o $50.00 
 
o $75.00 

 
o $100.00 

 
o $150.00 

 
o $200.00 

 
o Other __________ 

 
 
 

 
 
My business name should appear on the t- shirt as follows: 
 
 
 
 
My business will be sending volunteers to the Day of Caring on May 19, 2010. 
 
Yes  _______          No _______ 
 
 
 
Please make checks payable to United Way of Genesee County and return form and 
sponsorship by April 2, 2010 to: 
 
 
United Way of Genesee County 
335 Ellicott Street 
Batavia, NY 14020 



 
 
 
 
 


