
Gold Coast Recovery Center, Inc. 

Sponsorship Information 

(We’ll keep this information on file for billing and notification purposes.  
Otherwise, it will be strictly confidential.) 

 

PLEASE PRINT CLEARLY 

Date:_________________ 

 

Name:_______________________________ Email Address:____________________________________ 

 

Phone Number:______________   Sponsorship Level:      Bronze        Silver      Gold     Platinum 
 

Sponsorship Type:  Donation  Volunteer 
(Note: If you choose “Volunteer”, somebody from the management team will contact you.) 

 
Amount Paid at Signup:__

 
 

$________ 

Address:______________________________________________________________________________ 
   Street     City   State   Zip 
 
Sponsorship plans are monthly commitments. How do you prefer to be invoiced? 
 
   Email (GCRC prefers email)  U.S. Mail 
 
Emergency Contact:______________________________   Phone:_______________________________ 
   Who should we contact in case of an emergency? (optional) 
 
 
 
Thank you for your support of The Meeting Place. Continued sponsorship requires that you follow the 
conduct guidelines setup by our Management Team. All membership fees are tax-deductable and non-
refundable. 
 
Return Form to: GCRC, Inc. 

262 Lantana St. 
Camarillo, CA 93010 or info@GoldCoastRecoveryCenter.org 
     
    Fax: 877-244-1277 

mailto:info@GoldCoastRecoveryCenter.org�

