








Sponsor Name:  __________________________________________________________________

Sponsor Contact:  _________________________________________________________________

Address:  ________________________________________________________________________

City, State, Zip:  __________________________________________________________________

Business Phone:  __________________________________________________________________

Email:  ___________________________________________________________________________

SPONSORSHIP LEVEL:    Diamond - $10,000                Platinum - $5,000     

  Gold  - $2,500                       Silver - $1,000   

ADD-ONS:                       Additional Race Entries - $50 ea  _______                

PAYMENT METHOD:

Cash   Check   Credit Card   Direct Debit   Wire Transfer (Processed by Donor)

Based on payment method, please  ll out the appropriate information below: 

CREDIT CARD:

MasterCard            Visa             American Express              Discover

Cardholder Name:  ___________________________________________________________ Expiration Date:  _____________

Credit Card Number:  _________________________________________________________ Security Code #:  _____________

Signature:  ___________________________________________________________________ Date: _______________________

DIRECT DEBIT:

Financial Institution:  ___________________________________________________ Branch:  _________________________________   

City:  _____________________________________________________________  State:  __________  Zip:   _______________________

Routing Number:   _______________________________________  Account Number:  ______________________________________

Signature:  _______________________________________________________________________________ Date:  ________________

WIRE TRANSFER INFORMATION:
Frost National Bank  •  100 W Houston Street  •  San Antonio, Texas 78205
Routing # – 114000093  •  Account # – 019989967
Account Name – University of TX Health Science Ctr SA Electronic Funds Transfers
(Foreign wires will also need the SWIFT code – FRSTUS44) 

Checks payable to: Greehey Children’s Cancer Research Institute

For questions about the event, please contact Brian Phillips at 210-450-8271 or phillipsb@uthscsa.edu 

4TH ANNUAL GEAR UP AGAINST KIDS CANCER SPONSOR FORM
REMIT TO:

GREEHEY CHILDREN’S CANCER RESEARCH INSTITUTE
8403 FLOYD CURL, MC 7784  |  SAN ANTONIO, TX 78229-3900  |  PHONE: 210.450.8271  |  EIN: 74-1586031




