
Please return this registration form no later than August 1, 2026  to: 
 Jennifer Kanarek, jkanarek@pathwayhomes.org

Pathway Homes 
10201 Fairfax Boulevard, Suite 200 Fairfax, VA 22030-2209

Please complete the following information so we may accurately process your sponsorship

commitment.

Organization Name: ________________________________________________________________________

Contact Name: ____________________________________________________________________________

Address: _________________________________________________________________________________

City: _____________________   State: ___________________ Zip Code: _____________________

Phone: ____________________ Alternative Phone: ____________________ Email: ____________________

If paying by check, please make the check payable to “Pathway Homes, Inc.” To make payment with a credit
card, you can visit www.pathwayhomes.org, click on the “Click to Give” icon, and choose the desired
designation from the drop-down menu on the web form OR  simply complete the information below.

Type: Mastercard / Visa / Discover 
(If you would like to pay via ACH, contact 

Jennifer Kanarek at jkanarek@pathwayhomes.org) 

Card #: __________________________________

Exp. Date: _______________ CSV Code: ____

Name (PRINT):_____________________________ 

Billing Address: _________________________

______________________________________ 

Signature: ________________________________ 

Date: ___________________________________

Pleas indicate your desired
sponsor level here

Pathfinder - Pathfinder - Pathfinder - $15,000$15,000$15,000Pathfinder - $15,000

PresentingPresentingPresenting      - - - $25,000$25,000$25,000Presenting  - $25,000

Milestone -Milestone -Milestone - $5,000 $5,000 $5,000Milestone - $5,000

Advocate - Advocate - Advocate - $2,500$2,500$2,500Advocate - $2,500

First Step - First Step - First Step - $1,800$1,800$1,800First Step - $1,800

Champion - Champion - Champion - $10,000$10,000$10,000Champion - $10,000
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