


□ I cannot sponsor your event at this time but would like to make a contribution of $

Mailing Address

Business/Individual Name Contact Name 

City/State/Zip

Contact Phone Contact E-mail

Payment Type: □Cash               Check (made payable to MMCM)           Credit Card

Card #    Expiration Date

CVV (3 digits on back of card)    Signature

Billing Address (if different from above)

□ □

Please return payment and form to the following: 
Mail: 315 W. Genesee Ave., Saginaw MI 48602 OR Email:president@michildrensmuseum.org OR 

Fax:989-399-0431

SPONSORSHIP 
FORM

I would love 
to be a 
sponsor:

    

Creator ($3,000+) 
Please choose a date for
your staff appreciation day

June 11th, 2022
July 23th, 2022

August 20th, 2022

September 17th, 2022

Explorer ($2,000)    
Learner ($1,000)    
Problem Solver ($500) 
Connector ($250)
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