
Yes, our organization recognizes the value of our C ity’s youth and teen programs!   
 

 
Company Name ___________________________________________________________________________ 
 

Representative _____________________________________  Title _________________________________ 
 

Address __________________________________________________________________________________ 
 

City/State/ Zip ____________________________________________________________________________ 
 

Business Phone ____________________________________  Fax________________________________ 
 

E-mail Address __________________________________________________________________________    
    

����   I have enclosed a check/money order  payable to “City of Foster City ” for $_____________. 

����  I would like to charge this donation of $_____________ to credit card: ���� Visa ���� MasterCard   

Account Number :_________________________________________ Expiration  Date :_______________   

Signature :_________________________________________________________________________________ 

Comments :________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
Foster City Youth and Teen Foundation 

C/O Tiffany Hall 
650 Shell Blvd., Foster City, CA 94404 

 

THANK YOU FOR YOUR SUPPORT! 

Sponsorship Levels Check 
One 

Donation 
Amount 

Name to be listed  
 for recognition 

Total 

Honor Roll ($100-$999)     

Freshman ($1,000-$2,999)     

Sophomore ($3,000-$4,999)     

Junior ($5,000-$9,999)     

Senior ($10,000 +)     

Total     
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