
Project Return Annual Birdhouse Sponsorship Form 
 
Sponsor Information 
Sponsor Name:___________________________________________ 
Address:_________________________________________________ 
City:__________________________State:_________Zip:__________ 
Contact Name:___________________________ 
Contact Email:___________________________ 
Contact Phone:__________________________ 
Please make this donation anonymous:___ 
 
Sponsor Giving Level:   
Eagle   $10,000 _____   
Osprey $5,000 _____ 
Egret    $2,500 _____ 
Cardinal $1,000 _____  
Bluebird  $500  _____   
 
Please print and return this form by Feburary 14, 2011. Make checks payable to 
Project Return. Mail to: Sponsorship Committee, Project Return 124 North Compo 
Road, Westport, CT 06880. 
 
To charge your sponsorship, please complete the following: 
Mastercard __ Visa __ Number________________________ Exp. Date ___________ 
Name on Card______________________Signature___________________________ 
Questions? Email: Sponsorship@projectreturnct.org or call (203) 222-8129 


