
CONSTRUCTION WORKFORCE 
COLLABORATIVE
Career Awareness Campaign

Employers contributing to the marketing and brand effort will receive the following benefi ts based on their investment.
INVESTOR BENEFITS:

www.phoenixchamberfoundation.com/construction BYF Arizona is a program of the 
Greater Phoenix Chamber Foundation 



Company    ____________________________________________

Authorized Representative ____________________________________________

Billing Address  ____________________________________________

City, State and Zip  ____________________________________________

Phone    ____________________________________________

Email     ____________________________________________

Company Website   ____________________________________________

Current Employee Count            ____________________________________________

Number of Open Positions to Fill            ____________________________________________

Average Salary for Open Positions            ____________________________________________

Total Pledge Amount: $_________/year for a minimum of 3 years.

*We understand each business has its own unique abilities to participate and the suggested levels may not work for 
everyone, any size contribution is appreciated! 

Signature:  ________________________________________________  Date:  ___________________________

Greater Phoenix Chamber Foundation
201 N. Central Ave., Ste. 2700

Phoenix, AZ 85004
Tax ID: 81-1367313

Attn: Josh Umar

COMMITMENT FORM

PLEASE MAKE CHECKS PAYABLE TO:

Annual Installments of $______/year.

Quarterly Installments of $______/quarter.

Credit Card (payments via check are preferred in order to avoid processing fees)

Account #: __________________________   Exp. Date __________   CSV ________

Send me an invoice

Payment Options:

Payment Method:

ACH Payment (please include ACH form)

www.phoenixchamberfoundation.com/construction BYF Arizona is a program of the 
Greater Phoenix Chamber Foundation 
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