
 

 

 
 
 
 
 

 
 
Company Name / Organization _________________________________ 
 
Contact Name ________________________________________________ 
 
Phone Number ________________________________________________ 
 
Fax Number __________________________________________________ 
 
Email Address ________________________________________________ 
 
Mailing Address ______________________________________________ 
 
City __________________ State _________________ Zip _____________ 
 
Please accept my contribution of  (check appropriate amount ): 
 
$__________ (dollar amount) 
 
 Please return this form and your check at your convenience to:  
         The Greater Cleveland All-Stars 
          c/o Marvin Cross 

9005 Chinaberry Circle North 
                                       Macedonia, OH 44056 
 
 
 
 
 
 
 
 
 
 
 

greaterclevelandallstars.com 

GREATER CLEVELAND ALL-STARS 
9005 Chinaberry Circle North 
Macedonia, Ohio 44056 
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