
SPONSORSHIP / SUPPORTER FORM 
This form should accompany each sponsor/supporter payment going 

toward your entry fee. 
 

CONTESTANT:  Monica KamalRossa – Ms. Wheelchair Wisconsin, USA 
 

The entry fee for the national competition of Ms. Wheelchair USA 2008 is $1,800.  We encourage 
contestants to obtain sponsors and supporters from their state to cover the cost of their entry.  Entry fees are 

non-refundable.  All supporters assisting contestants with their entry fees will receive recognition on a Supporters 
Ad in the Magazine.  Please complete the following information, as you would like it to appear in the Ms. 

Wheelchair USA program book. 
 
Company / Individual Name  ______________________________________________________________ 
 
Contact Name of supporter  _______________________________________________________________ 
Phone Number _______________________________________  Email _____________________________ 
Address  _________________________________________________________________________________ 
City  ______________________________  State ______________ Zip ______________________________ 
 
Level of Contestant Support for National Competition:  (circle) 
 
Platinum Level  $500    Gold Level   $200 
Silver Level   $100    Bronze Level   $50 
Friend Level   $25    Other    $________________ 
 
Payment: 
While you may choose to make your check out to the contestant, you may also make your check 
directly to Ms. Wheelchair USA.  Please indicate the contestant’s name and state in the memo 
portion of your check.  The Ms. Wheelchair USA program takes no responsibilities for checks made payable to 
contestants and cannot guarantee that they will be utilized for state fees if not paid directly to Ms. Wheelchair USA.  A fee 
of $35 will be charged for all NSF checks. 
All sponsorship or donor supports must be submitted no later than July 20, 2008 to insure printing in the 
national program book.   
 
The Ms. Wheelchair USA program also accepts credit cards.  We accept (circle one) 

 
VISA    MC    American Express        Discover 

Name on card _______________________________________________________________ 
 
Address of cardholder if different than above  ____________________________________________________ 
 
Credit card number __________________________________________________________ 
 
Security code on back of card  __________________Amer Exp code on front of card   ___________ 
 
Expiration date _____________________  Amount to charge  ___________________ 
Signature of card holder  _______________________________________Phone number ___________________ 

 
Thank you for your support of this contestant!  Please feel free to contact our Production Office with any 

questions you may have regarding the program or your support at 330-603-1201 or by email at 
Info@MsWheelchairUSA.org. 

Return forms to:   Ms. Wheelchair USA 2926 State Rd., Suite 206  Cuyahoga Falls, OH  44223 or email.   
Faxes are also accepted at 330-922-8381 


