
 
 

The John Riter Founda�on for Aor�c Health 
www.johnriterfounda�on.org  

EIN: 26-0073309 

Thank you for your support! 
 

 

Sponsorship Form 
 
Contact Name _____________________________________________ 
 
Company ________________________________________________ 
 
Address (for tax purposes & mailings)__________________________________ 
 
City/State/Zip ___________________ Phone _____________________ 
 
Contact email _____________________________________________ 
 
How would you like to be recognized in print/electronic materials? 
 
 
 
Name of Event _____________________________________________ 
 
Sponsorship Level ___________________________________________ 
 
Payment is due 60 days prior to the event. Payment due date _____________ 
 
If paying by credit card, please email info@johnriterfounda�on.org  
 
If paying by check, please mail to: 
 
The John Riter Founda�on for Aor�c Health 
11901 Santa Monica Blvd #410 
Los Angeles, CA 90025 
 
PLEASE NOTE: If you would like to use the John Riter Founda�on logo, please email 
info@johnriterfounda�on.org for branding guidelines.  
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