
SOARING EAGLES CENTER FOR AUTISM AND DEVELOPMENTAL DISABILITIES 
PUZZLE PIECE SPONSOR 

 
YES!  I would like to partner with the Soaring Eagles Center for Autism and Developmental Disabilities 
as a Puzzle Piece Sponsor. 
 
Name: (as you would like to it appear)  ____________________________________________________  
 
Contact Name: __________________________ Contact E-mail:  _______________________________  
 
Phone: ______________________________ Company Website:  ______________________________  
 
Address: ______________________________ City: _________________ State: ______ Zip: ________  
 
Sponsorship amount: ______________ Pay in full: ____________ Monthly payment:  ______________  
 
Payment information:  If you would like to pay by credit/debit card, please contact Soaring Eagles at 

(719) 547-8803 and indicate the amount of your sponsorship the name of the person you want on the 

puzzle piece and is the amount payment in full or monthly payments.  Or you can send in your payment(s) 

to:  Soaring Eagles Center for Autism, P.O. Box 7878, Pueblo West, CO  81007 along with this form. 

 

THANK YOU FOR YOUR SPONSORSHIP 

 

 


