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Sponsor/Company Name ___________________________________________________________________________

Contact Name ____________________________________________________________________________________

Address _________________________________________________________________________________________

City _______________________________________________State _______ Zip______________________________

Phone ____________________________________Email _________________________________________________

Total Sponsorship Amount $ _________________  Payment Method:  r Credit Card  r Check  r Online  r Bill Me

Credit Card Number __________________________________Exp _________ CVV _______ Billing Zip ____________

Name on Card __________________________________________Signature _________________________________

Return this form in the enclosed envelope to Care Net Pregnancy Services of NKY, PO Box 17688, 

Covington, KY 41017. Make checks payable to Care Net Pregnancy Services of Northern Kentucky.  

To pay online, go to carenetnky.org/sponsorship or scan the code and call (859) 431-9178 or email 

shelby@carenetnky.org to let us know to watch for it.


