
MMEETTRROO  EEQQUUIITTYY  SSUUMMMMIITT  FFOORR  TTHHEE  MMEETTRROOPPOOLLIITTAANN  RREEGGIIOONN  OOFF  AATTLLAANNTTAA 
   

CCOO--SSPPOONNSSOORRSSHHIIPP  FFOORRMM 
  
 
 
 
 

Please list me (or my organization) as a co-sponsor...print clearly: 

Organization Name   
Contact Name   
Address   
Address Line 2   
City/State/Zip   
Phone   Fax   

E-mail Address   

Website Address   

Please Select Your 
Co-Sponsorship 
Level 

      $5000  Major donor, corporate/foundation level 
      $2000  Major partner level 
      $500    Regional partner level 
      $250    Local partner level 
      $100    Individual partner level 
      ____   Donor   

  
 
 
Make your Checks Payable to:  ABLE/Gamaliel  
  
Submit this form with your sponsorship to:    ABLE/Gamaliel  
                                                                             c/o Regional Council of Churches Atlanta 

  2195 Defoor Hills Road, NW #L 
  Atlanta, GA 30318 
 Attention:  Frank Renner, ABLE/Gamaliel Treasurer 

 


