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YES! We are interested in supporting your fundraising efforts. 
 
 [  ]  Our donation is enclosed. 
 [  ]  Please call to make arrangements for pick-up. 
 
[  ]  Enclosed is a monetary sponsorship donation of $_______________. 
 
 
Contact Name:  

Company Name:  

Address:  

City:         Zip:  

Phone:  Fax:  

E-mail:  

Special Considerations:    

    

     

    

     

 

 
 

 
City of Broadview Heights 

c/o David Schroedel 
9543 Broadview Road 

Broadview Heights, OH  44147 
Contact info:  440/526-6259 or 

dschroedel@broadview-heights.org 
 
 

Please send sponsorship checks to: 

 

Committee Use Only 
 

Date Received:____________________________  
By:______________________________________ 
Date Acknowledged on Website:______________ 
Notes:___________________________________ 
________________________________________ 


