—
UIRGINIA _ <=g CAPITAL TRAIL

FOUNDATION

Order Date:
First and Last Name:
Address:
City, State and Zip Code:
Contact phone #:
Contact Email Address (for engraving confirmation):
Payment Type:
v Personal check — please make payable to “Virginia Capital Trail Foundation”
o Check amount:
Sponsor ltem:
(Bench, Directional Sign, Trailhead or Trail mile markers, Bicycle Racks, Brick, Kiosk Video, Ad or Listing)
Location Request #1 / #2 / #3

#1: #2: #3

Sponsor Engraved message*:

*See website (www.virginiacapitaltrail.org ) for engraving specifications. By signing and dating below, you agree to the terms and
conditions as listed on VCTF website.

Signature: Date:

Please mail this form and your check to the Virginia Capital Trail Foundation, Attention: Sponsorship Opportunities, PO Box 17966,
Richmond, Va., 23226. Thank you for your generous support and becoming a key stakeholder of the Trail.



