
            
 

 

 
 
 

APPLICATION FOR CORPORATE PARTNERSHIP 
 

Participation Level (please check one):⁭   New Partner ⁭ Renewing Partner 
 

Diamond  Platinum Gold  Silver  Bronze
□$10,000.00 □$5,000.00 □$2,500.00 □$1,000.00     □$500.00 

 
 
Name:________________________________________________________ 
 
Title:_______________________________________________________ 
 
Company Name:________________________________________________ 
 
Nature of Business: __________________________________________ 
 
Address: _____________________________________________________ 
 
City: _______________________ State: _________ Zip: __________ 
 
Business Phone: ___________________________________ 
 
Signature: ___________________________________________________ 
 
Please mail payment to: NHCFAE Corporate Fund 
      Office of the Director of Public Affairs 
                                       PO Box 23276 
                                       Washington, D.C.  20026-3276 
 
 
 
For NHCFAE use only: 
 
Date received: ________________________________ 
 
Signature: ____________________________________ 

 
NHCFAE IS A NON-PROFIT PROFESSIONAL ORGANIZATION 

Con Orgullo en Nuestra Hispanidad – With Pride in Our Hispanic Heritage   
www.NHCFAE.org 
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