
2024 PULLING FOR HOPE SPONSORSHIP FORM 

Wings of Hope is pleased to present the 2nd Annual Pulling for Hope fundraiser on Saturday, October 5, 2024. 
Pulling for Hope is a family-friendly event open to the community and free to attend. Guests will enjoy music, kids 

activities, food trucks, spectator viewing area, and more. Pull your crew together and compete to see who can pull a 
25-ton Gulfstream III in a timed race. Proceeds support funding to our mission to “change and save lives through the

power of aviation.” 

My organization will provide a digital copy of our logo by September 6, to be included on printed materials. 
Please send digital file directly to Brittni.Snidle@wingsofhope.ngo. 

Please waive all tangible benefits associated with any sponsorship. 
I understand I will still receive public recognition in all marketing efforts. 

Sponsor Opportunities 
$25,000 Platinum           $10,000 Gold    $5,000 Silver       $2,500 Bronze 

$1,000 Food Truck Sponsor $1,000 Kids Area Sponsor $500 Music Sponsor 

$500 Grand Prize Sponsor $250 Spotter Sponsor $250 Rope Sponsor 

Payment Options 

Check Cash Pay Online at www.wingsofhope.ngo 

Visa MasterCard Discover AMEX Invoice me directly 

Card #  Exp. Date:  CVV:  

Signature  

Please invoice me directly using the information below 

Name:   Title:  

Organization:  

Phone:   Email:  

Address:  

City:  State:  Zip Code: 

Signature:   Date:  

Wings of Hope is a tax-exempt non-profit organization under Section 501(c)(3) of the Internal Revenue Code 
and your contribution is fully tax-deductible to the extent of the law. EIN #43-0909606 

Thank you for your sponsorship and support! 

Make checks payable to: Wings of Hope  
18370 Wings of Hope Blvd. | Chesterfield, MO 63005 | 636.537.1302 | 800.448.9487 | www.wingsofhope.ngo 

http://www.wingsofhope.ngo/
http://www.wingsofhope.ngo/

	Sponsor Opportunities
	Payment Options
	Visa MasterCard Discover AMEX Invoice me directly
	Please invoice me directly using the information below


	Card: 
	Exp Date: 
	CVV: 
	Name: 
	Title: 
	Organization: 
	Phone: 
	Email: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Date: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off


