
 

SPONSORSHIP FORM 
 

 

 
 
 
 

 
COMPANY NAME: __________________________________________________________________________________ 
 
COMPANY WEBSITE URL:   ___________________________________________________________________________ 
 
CONTACT/INDIVIDUAL NAME:   _______________________________________________________________________ 
 
ADDRESS: _________________________________________________________________________________________ 
 
CITY: ______________________________________ STATE: _________________ ZIP: ____________________________ 
 
PHONE (Business): _____________________ PHONE (Cell): _________________________________________________  
 
EMAIL: ____________________________________________________________________________________________ 
 
AMOUNT DONATED: _________________________________________________________________________________ 

 
 
1) Please send this sponsorship form, with a check payable to: OLYMPIACOS USA FOUNDATION 
2) Fill out the form below and provide to your accountant to receive your tax free deduction 
 
Mail To: Olympiacos USA Foundation 
 8926 N. Greenwood Ave. 
 PMB#139     
 Chicago, Illinois 60714 
 
Pay with Credit Card (Circle one): VISA | Mastercard | American Express 
 
Credit Card #: _______________________________________ Exp. Date: ____________ 
 
Name on Card: _______________________________________ 3 Digit Sec Code: ______ 
 
Authorized Signature: __________________________________ Date: ___/___/___ 
 
Questions? Call: Angela Kosmas at 847-722-4840 (Cell) or email at info@olympiacosusa.org 
 
  

mailto:info@olympiacosusa.org


 

 
 
 

8926 N. Greenwood Avenue - PMB#139 - Niles, Illinois 60714 | 847-722-4840 | info@olympiacosusa.org 
 

Olympiacos USA Foundation TAX ID # 47-3866499 
 

DONOR INFORMATION 
 
Today’s Date:  _________________________ 
 
Contact Information: Mr./Mrs./Ms.   ___________________________________________________________________ 
 
Company Name:  ________________________________________________________________________________ 
 
Address:  ________________________________________________________________________________ 
 
City, State, Zip:  ________________________________________________________________________________ 
 
Phone Number:  ________________________________________________________________________________ 
 
 
This letter is to certify that DONOR LISTED ABOVE is donating to Olympiacos USA Foundation: 8926 N. Greenwood Avenue - 
PMB#139 - Niles, Illinois 60714 - QUESTIONS? PHONE 847-722-4840 
 
DONOR CERTIFIES THAT THE CONDITION OF THE ITEM(S) I AM DONATING IS/ARE IN: 
 
__ EXCELLENT __ GOOD __ FAIR __ POOR Condition (Check One) 
 
TOTAL CASH VALUE OF DONATION IS $ _________________________ 

 
ACCEPTED BY:  ________________________________________________________________________________ 

NAME OF PERSON RECEIVING, PHONE NUMBER & SIGNATURE 
 

With sincere Thanks and Appreciation for your gratuitous donation, Olympiacos USA Foundation. 

mailto:info@olympiacosusa.org

