
 
Mailing Address:  P.O. Box 56453, Washington, DC 20040         

 

SPONSOR FORM - Jamaican Nationals Association Partnership with 
Jamaica Cancer Society, St. Ann and St. Mary Branch 

 
In an increased effort to eliminate cancer as a major health problem in Jamaica, our partnership with the St. Ann and St. 
Mary Branch of the Jamaica Cancer Society focused on increased cancer education, advocacy, screening and treatment 
in Jamaica and cancer education in the Jamaican community in the Washington Metropolitan Area. We are soliciting 
your generous contribution for this project to help with detecting cancer early before it causes symptoms and when it 
may be easier to treat successfully. Please donate or pledge today. 
 
The Jamaican Nationals Association (JNA) is a 501(c)(3) tax exempt, non-profit organization whose mission is to 
unify, foster and promote the welfare of Jamaicans and persons of Jamaican heritage in the Washington Metropolitan 
Area along with providing assistance and support to individuals and organizations in the United States and in Jamaica. 
Refer to EIN #521240060 for your contributions which are tax-deductible to the extent of the IRS Law. 
Sponsor Information (please print or type)  
 

 
 
 
 
 

PLEDGE Information: 
• I (we) will contribute a total of _____ $5,000 + (Platinum Sponsor)  ______  $2,500 - $4,999 (Gold Sponsor)                             
_____ $1,500 - $2,499 (Silver Sponsor)  _____ $500 - $1,499 (Bronze Sponsor)  
SPONSORS will receive 1) listing with company Logo at our events; and 2) Invitation to the event. 
 
Other Amounts:   _____ $ 400  _____ $300  _____ $200  _____ $100 _____ $50 _____ $25  _____ $                       
• Installment payments to be paid: ____ now ____ quarterly ____ yearly.  

 
EIN #521240060:  Contributions are tax-deductible to the extent of the IRS Law. 

 
ACKNOWLEDGEMENT Information:  
[FOR ADMINISTRATIVE PURPOSES]    Date Paid____________ Check #_____________ Amount________  

Received by:                                                   Signature(s): 
Date:                                                                
Pay Pal Payment  ON our website at www.jnaofdc.org. Please indicate “specifically for JNA 
Partnership with St. .Ann and St. Mary Branch of Jamaica Cancer Society” 
                                       Date: 

 
Our contribution will be matched by __________________________________________________  
 
(Company/Family/Foundation). ____ Form Enclosed ____ Form Forwarded  
 
Signature:  ________________________________________  Title:____________________________________ 

Contact Name:  
Organization/Corporate Name: 
Address: 
City, State, Zip:  
Phone:                                                                Fax: 

E-Mail:                                                           

http://www.jnaofdc.org/

