
Payment Details 

Payment Method (select one):   □ CHECK   □ VISA  □ MC   □ AMEX 

Name on Card: ___________________________________________ 

Credit Card #: ____________________________________________ 

Exp. Date: __________ CVV: ________ Total to Charge: $_________ 

Billing Address: ___________________________________________ 

Signature: _______________________________________________ 

Sponsorship Details 

Sponsorship Selection: ___________________________________________ 

Please also check the appropriate box above.  

Name: ________________________________________________________ 

Company/Firm: _________________________________________________ 

Phone: __________________ Email: ________________________________ 

OPTIONS ARE LIMITED AND SECURED ON A FIRST-COME, FIRST-SERVED BASIS. 

Deadline for inclusion in print materials: SEPTEMBER 9th, 2026 
Make checks payable to “RAPV Charitable and Educational Fund” and mail/deliver to 225 Park Ave, 4th Floor, West Springfield, MA 01089 

COMPLETED FORMS AND QUESTIONS TO MANDY SHERMAN:  mandy@rapv.com   413-785-1328 

UPDATED 8.28.26 

mailto:mandy@rapv.com?subject=SPONSORSHIP-%20BINGO
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