2009
Disability Mentoring Day
Pledge Form

Disability Mentoring Day 2009
October 21, 2009
___ Yes, my company would like to participate in Disability Mentoring Day 2009 as a Local  Corporate Sponsor.

Sponsorship Amount: ____________________________

___Yes, my company would like to participate in Disability Mentoring Day 2009 by hosting mentees. Please have someone from DRLC contact ______________________________________________ (provide person's name and phone number) to give us guidance on how to do this.

Company Name: ____________________________________________ 
(please print name as it should appear in printed materials)

Name: ____________________________________________________ 

Title: _____________________________________________________ 

Address: __________________________________________________ 

City: ___________________________  State: ______  Zip: ___________ 

Telephone: ______________________ Fax: ______________________

Email: ____________________________________________________ 


Please fax this form to DRLC c/o Eric Turner at (213) 736-1030.
If you have any questions regarding Disability Mentoring Day, or DRLC in general,
please contact the DRLC at  213-736-1408 (voice) 213-736-8310 (TDD) or by email at: drlc@lls.edu [image: image1.png]


 
