
 
Sponsorship Program 

Pledge Form 
 
Company/Organization:_________________________________________________________ 
  
Primary Contact/Representative:   _________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
Phone: __________________________  Fax: _______________________________ 
 
E-mail:___________________________   Website:   __________________________ 
 
Levels of Sponsorship 

� Platinum:  $10,000--Includes Tuition for One Participant, Provision of a Scholarship and 
Sponsorship of Nine Sessions over Nine Months. 

� Gold:  $7,500--Includes Tuition for One Participant and Partial Sponsorship of  
Four Sessions Nine Sessions over Nine Months 

� Silver: $4,500--Includes Tuition for One Participant for Nine Months. 
 

We support the goals and objectives of the Katy Area Leadership Institute and hereby make a 
pledge of $_____________  for the 2020 Class to ensure the program’s success.   
 
Nominee for the Leadership Program: _________________________________ 
Pledge fulfillment: 
___ Check Enclosed 
___ Will Mail  
___ Please invoice  
___ Credit Card:  Card Type:   _____________; Number:______________________________ 

Security Code_____;  Expiration Date:______ Name on Card: ____________________ 
Billing Address:____________________________________        Zip:_______________ 
Other/Future Payment Instructions:__________________________________________ 

 ______________________________________________________________________  
  
Please make checks payable to the Katy Technology and Education Foundation (501 c 3) and mail to: 
2002 West Grand Parkway North, Katy, TX. 77449.  Payments may be deductible as charitable 
contributions for federal income tax purposes; but please consult your financial advisor to determine 
eligibility.  
 
Authorization:  
 
____________________________         ________________ 
Signature                                                  Date 
 
___________________________          ________________________     ________________ 
Company                                                  Name (please type or print)        Title 
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