
Member Sponsorship Program Pledge Confirmation

Team Name: _________________________________________

Sponsor Name: _________________________________________

Address: _________________________________________

City, state, zip: _________________________________________

Telephone: _________________________________________

Contribution Enclosed: $________________

NC Elite Volleyball Club is a Non-Profit 501c (3) youth volleyball educational organization. Your sponsorship
contribution is tax deductible. Please retain the attached receipt for your income tax records.

NC Elite Volleyball Club Federal Tax ID Number: 26-1373589.

- - - - - - - - - - - - - - - Please detach and retain for your records- - - - - - - - - - - - - - - - -

Donation Receipt

Contribution Amount: _____________________

Contribution Date: _____________________

NC Elite Volleyball Club Federal Tax ID Number: 26-1373589.


