
Yes! My company would like to sponsor the WP&BC San Francisco Chapter! 

(Print company name as you would like it to appear in publications) 

LEVEL: __Platinum - $6,000   __ Gold - $4,000   __ Silver - $2,500   __ Bronze - $1,500 

Contact Information 

Name ________________________________________________________________ 

Company _____________________________________________________________ 

Address ______________________________________________________________ 

City/State/Zip __________________________________________________________ 

Phone ___________________________________ Fax _________________________ 

Email ________________________________________________________________ 

Signature: _____________________________________________________________ 

Individual membership(s) is included in each sponsor package. 

Please provide the Member(s) name, email and phone numbers below. 

 ___________________________________________ 

____________________________________________ 

Payment Information 

__ Check enclosed __ Check will follow by    (date): ___________________ 

__ Complete credit card information below: 

__ American Express     __ VISA     ___ MasterCard     (3-4) Digit Code: __________ 

Card Number __________________________________________________________ 

Expiration Date ________________________________________________________ 

Authorizing Signature ___________________________________________________ 

Billing Address ________________________________________________________ 

If you require an invoice, please send an email to: frank@wpbcsf.org and an invoice will be 
provided Make checks payable to WP&BC San Francisco Chapter. Tax ID#94-3227091. 

Remit form with payment to:   

WPBC SF Chapter 

1540 River Park Drive, Suite 211 

Sacramento, CA 95815 

Phone 916-550-2608 

FAX: 916-487-7105 

www.wpbcsanfrancisco.org 

2022-2023 CHAPTER SPONSOR AGREEMENT

mailto:terri@wpbcsf.org
http://www.wpbcsanfrancisco.org/
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