
 

 

 

 

“Everyone  Deserves  a  Chance  to  P lay  Basebal l .”  

 

Donations 
 



Individual             Corporation  Foundation 

                                                      

Sponsor Name  ______________________________________________________________________________________ 

  

Contact Name _________________________________________   Title   ______________________________________ 
 

Mailing Address ______________________________________________________________________________________ 
 

City/State/Zip     ______________________________________________________________________________________ 
 

Email Address    _________________________________________   Phone _____________________________________ 

 

 

Single-$5,000+ 

Double-$10,000+ 

Triple-$25,000+ 

Home Run-$50,000+ 

Grand Slam-$100,000+ 
Donations may be made in full or spread out over a specific amount of time based on the amount of the donation. 

Please talk to your Miracle League representative to discuss options. 
 

Donors will be featured on our “Field Building” Donor wall at the Miracle League Field. Donors will be mentioned on our website and 

in social media. There will be a donor appreciation event prior to the opening day. Donors will be mentioned, announced, and printed 

in all programs/events leading up to and including opening day ceremonies. 

 

Thank you for your generosity! 
 

PRINTING AND PUBLICATIONS 


 Please use the following name (individual, corporation, or foundation) for all benefits pertaining to my Miracle League of the 805 Sponsorship level.     

 Print or type EXACTLY as it should appear. ___________________________________________________________________________________________ 



I (We) will email our preferred logo (jpeg format) and/or website link for Sponsorship listing on ML805 website & marketing materials.  



I (We) prefer not to be listed in any printed materials. 

 

I am an anonymous donor. 
 

 

PAYMENT INFORMATION  

  

Make checks payable to Miracle League of the 805.  
 

Amount of Donation $ __________________ Full Payment enclosed 

 
 

Amount paid now:  $_______________ Amount to be billed: $_______________ How often billed: ____________ Due by:_________ 

 

Balance Payment of $_______________ Due by: __________ 

 

__________________________________        ____________            _______________________________    _____________ 
Miracle League of the 805 Representative Signature            Date                                    Authorized Sponsor Signature                       Date 
 
Miracle League of the 805 is a non-profit organization, qualified under Section 501 (c)(3) of the IRS code. Tax ID#81-2907645 Your contribution is tax-deductible to the extent provided by the law. 

2310 PONDEROSA DR, #21, CAMARILLO, CA 93010                               805.443.9539                           MIRACLELEAGUE805.ORG 


