FORD FREEDOM AWARD
May 6, 2008

SPONSORSHIP REPLY FORM

Response is requested by April 18, 2008
(Response by April 18 optimizes sponsor recognition in all collateral materials)

Name:

Phone Number:

Company:

Address:

City: State: ZIP:

E-Mail Address:

Sponsorship/Support Level: Amount: $

Please fax or mail this form to:
Ms. Tonette Bryant-Carter
Charles H. Wright Museum of African American History
315 East Warren Avenue
Deftroif, Ml 48201
Fax: (313) 494-5853

Please make check payable to:
Charles H. Wright Museum of African American History

[ ] Check enclosed

Name on Credit Card:

Card Type: (Circle one)  VISA MasterCard American Express
Card Number: Exp. Date:
Signature:

To purchase tickets by phone or for additional information, please call 313.494.5800
To purchase tickets online go to www.charleshwrightmuseum.org








