
“An Evening with Ken Burns” 
October 28, 2008 

 
Friends Sponsorship Form ($3,500) 

 
 
 

Corporation Name: ____________________________________________________________ 
(As you would like it to appear in publicity material) 

 
Address: ____________________________________________________________________ 

 
City: ______________________________________State: _________Zip: _______________ 

 
Contact Name: _______________________________________________________________ 

 
Contact Phone: (______) ______-_________ Contact Email: ________________________ 

 
 

 
 
Payment: 

 
 Check made payable to Allegheny General Hospital is enclosed. 

 
 Bill my credit card:     Visa      MasterCard       Discover       AmEx 

 
Account Number: __________-__________-__________-___________ 

 
Name on Card: _____________________________________________ 

 
Expiration Date: ______/______ 

 
Signature: _________________________________________________ 

 
 
 

Please return this form to:  
 

Allegheny General Hospital 
Office of Fund Development 

320 East North Ave. 
Pittsburgh, PA 15212 

or, 
 FAX it to: 412-359-6299 

 


