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WEST END AUXILIARY OF CHILDREN’S FUND
SPONSORSHIP REMITTTANCE FORM


Sponsorship Name ___________________________ Date___________________

Contact Name_______________________________________________________

Address____________________________________________________________

City, State, Zip Code__________________________________________________

Phone_____________________________________________________________

E-mail address______________________________________________________

Sponsorship Level____________________________________________________

Amount__________________________     Check #_________________________


Please make checks payable to West End Auxiliary of Children’s Fund
P.O. Box 134, Claremont, CA  91711

Children’s Fund is a 501(c)(3) nonprofit organization.   
Contributions are tax deductible according to tax law.  
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