@ PHIL WAGNER

FOUNDATION

2028 ANNUAL R-WAGS MEMORIAL GATHERING
SPONSORSHIP FORM

Nobody is truly gone unless they are forgotten.

SPONSOR LEVELS : :
Sponsorship form and donation

Officer Sponsor: $100 must be submitted no later than

June 30, 2026

+ Formal Donation Letter & Foundation Challenge Coin

Table Sponsor: $500

+ Table Centerpiece with Sponsor’s Name and/or Logo

+ Social Media Recognition

+ Formal Donation Letter and Thank You Package Including Four Foundation
Challenge Coins and Two Foundation Shirts

Event Sponsor: $1,000

+ All of the Above

+ Sponsor’s Name and/or Logo on the Foundation Banner at the Event
+ Listed as an Affiliate/Sponsor on the Foundation Website

+ Personalized Sponsor Plaque with Inlaid Challenge Coins

Unspecified Sponsor: $

Business Sponsor:

+ If you wish to donate any other amount not listed on this form, please enter the
amount in the box above. Thank you gifts will be adjusted accordingly.

Sponsor Name: Please select your shirt
sizes if applicable

Street Address: Select One  Select One

City, State & Zip: OH Select One  Select One
Email Address:
Phone:

If applicable, how do you want your name or business displayed? If logo is to be displayed,

please email a digital file of your logo along with this completed form to
info@philwagnerfoundation.org

[0 Name Only O Logo Only O Name & Logo

If paying by check, The Phil Wagner Foundation
make payable and mail to: PO Box 2119

Method of Donation: [0 Check [0 PayPal / Venmo / Credit or Debit Card

Sheffield Lake, OH 44054

If paying by PayPal, Venmo, or with a credit/debit card, scan
the QR code to the right >

Completed forms can be emailed to info@philwagnerfoundation.org

or mailed to the PO Box listed above. Clear Form

X info@philwagnerfoundation.org nt The Phil Wagner Foundation @ philwagnerfoundation.org

©2025-2026 The Phil Wagner Foundation. All Rights Reserved.
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