
Amount Which Membership?
Annual
Yes/No

Monthly
Yes/No

One-Time
Yes/No

Date of Birth

Address

City:

Zip/Postal Code:

Phone Number:

Mr/Ms/Mrs/Miss:

State/Province:

Country:

Email Address:

SPONSORSHIPSPONSORSHIP

Full Name

PERSONAL INFORMATIONPERSONAL INFORMATION

www.lovenmillersfoundation.org
vlove@lovenmillersfoundation.org

Love N Miller’s Foundation, Inc.Love N Miller’s Foundation, Inc.

   On behalf of the entire Love N Miller’s family, we extend our heartfelt gratitude for your generous
contribution toward uplifting low-income families in our community. Your support allows us to
fulfill our mission and make a lasting impact on the lives of those in need. 

   We are committed to ensuring that every gift is distributed thoughtfully and equitably to
accomplish our goals for the year. As a valued sponsor, we invite you to share your logo or
representative image so that we may honor your generosity by featuring it on our custom flyers.

   Thank you for being a vital part of our mission. Your kindness and commitment to making a
difference are truly appreciated.

Company Name:

Founding Date:

Responsibilities:

Address:

COMPANY INFORMATIONCOMPANY INFORMATION

Email:

Phone Number:

Fax:

DateSignature

I affirm that my answers are truthful and thorough. I agree to fund Love N Miller’s Foundation, Inc.
(monthly/annually/one-time payment) with charities and events.


