
SPONSORSHIP 
DONATION

FOR MORE INFORMATION                TwinCitiesMN@acementor.org

WE WOULD LIKE TO MAKE A:

1x One-time donation of $__________ 
invoiced once.

Recurring donation of $__________ 
invoiced annually for _____ years.

BILLING INFORMATION
Company Name

Name (First and Last)

Address

Email

Phone

Check One

Email completed donation form to: 
twincitiesmn@acementor.org
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