
PLEASE COMPLETE THIS FORM TO ACCOMPANY EACH DONATION OR SPONSORSHIP 

Sponsor’s Name (Please type or print clearly): 

Sponsor’s Company (If applicable): 

Sponsor’s Address: Sponsor’s Phone Number: 

Sponsor’s City:          State:                 Zip: 

Sponsor’s Email Address: 

Description of Donated Item or Sponsorship Level: Value of Donated Item: 

Chief $5,000 Includes: Table for eight (8), custom How 2 Love Our Cops whiskey bottle with glasses, each member of 
your table will receive a swag bag, thoughtfully curated with premium gifts to celebrate your 
invaluable contribution, your logo on the program and digitally displayed at the event venue, and 
recognition in social media outreach. 

Captain $3,000 Includes: Table for six (6), custom How 2 Love Our Cops whiskey bottle with glasses, a D’Agostini wine 
sampler with custom How 2 Love Our Cops wine glasses, logo on the program and digitally displayed at 
the event venue, and recognition in social media outreach. 

Lieutenant $2,000 Includes: Table for six (6), a D’Agostini wine sampler, drink tokens, six How 2 Love Our Cops t-shirts, 
logo on the program and digitally displayed at the event venue, and recognition in social media 
outreach. 

Sergeant $1,000 Includes: Table for six (6), drink tokens, six How 2 Love Our Cops t-shirts, logo on the program and 
digitally displayed at the event venue, and recognition in social media outreach. 

Officer $1,000 Includes: Table for six (6), drink tokens, six How 2 Love Our Cops t-shirts. 

Please send checks to:   How 2 Love Our Cops, P.O. Box 811, Penryn, CA  95663 

Credit Card # Expiration Date: Card Verification Code: Credit Card Billing Zip Code 

Method of Payment (check one) 

□ Amex    □ Visa     □ MasterCard     □ Discover    □ Other     □ Cash     □ Check #
Donation Amount: 

$ 
Print name as it appears on card: Signature: Date: 

For other payment options or to submit form, contact:  events@how2loveourcops.org 

Additional Payment Options: Venmo (@How2Love OurCops) 

PayPal (@How2LoveOurCops) 

Text “GIVE BLUE” to 44321 
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