
 
 

 
 

A virtual journey around Haiti  

Sponsor Form 
 

Mover’s Name _______________________ Goal ______     Team Name (If appl) ___________ 
 

 
* Required for tax receipt 

* Name * Full Address * email Phone *Total amount 

     
     
     
     
     
     
     

 

                             

 
                                                                                                       

@HaitiBMC 
www.bethesdamedical.org                                                                                                                     

http://www.bethesdamedical.org

