
COMPLETED FORMS TO MANDY SHERMAN, mandy@rapv.com  DEADLINE:  SEPTEMBER 30TH 

Name: ______________________________________Email: _________________________________ Phone: ________________  

Payment Method (check one):        CHECK          VISA         MASTERCARD           AMEX      

Credit Card #: ________________________________________Exp. Date: __________ CVV: _______ Total Amount: $_________ 

Billing Address: ____________________________________________________________________________________________ 

Name on Card: _______________________________________ Signature: ____________________________________________ 

Make checks payable and mail to: “RAPV Charitable & Educational Fund”, 225 Park Street, 4th Floor, West Springfield, MA 01089 .  

I’D LIKE TO SPONSOR THIS ERA:           MILLENIALS          GEN Z 

I’VE CHOSEN THIS COLOR(s) FOR BRACELETS: ____________________________________________________ 
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