
 

2022 SPONSORSHIP LEVEL DONATION FORM 
 

Please check one of the following boxes and fill out the bottom of the form as your donation/participation in the 
Community Health Fair. 
 

 

         Changing Lives Partnership-$1,000 (and UP!) 
• Logo displayed in looping slideshow at event. 

• Acknowledgement on GCHC social media and website for one year. 

• Your company logo displayed (6” x 3”) on custom t-shirt worn at event by vendors. 

• Verbal recognition at the event. 

• 10 x 10 Booth at the event. 
 

   Caring Hearts Partnership-$500 

• Logo displayed in looping slideshow at event. 

• Acknowledgement on GCHC social media and website for one year. 

• Your company logo displayed (6” x 3”) on custom t-shirt worn at event by vendors. 

• Verbal recognition at the event. 
 

   Hope and Inspiration Sponsor-$200 

• Logo presented in looping slideshow at event. 

• Your company logo displayed (6” x 3”) on custom t-shirt worn at event by vendors. 

• Acknowledgement on GCHC social media for at least one month prior to event. 
 

   Helping Hands Sponsor (Any amount)   

• Logo displayed in looping slideshow at event. 

• Company name displayed on custom t-shirt worn at event by vendors. 
 

 Booth Investment-S375 (Vendor may donate a door prize for giveaway) 

• 10’ x 10’ Booth with back drape, Table, 2-chairs, 2-Event T-Shirts with your Business Name Listed (size XL) 

• Logo displayed in looping slideshow at event. 
----------------------------------------------------------------------------------------------------------------------------------------- 
 

Cash/Check/Credit Card Donation Payment Amount: __________________    CHECK # ________________ 
 

Credit Card # _______________________________    Exp. Date __________    CVV ________    Zip Code _________ 
 

Other In-Kind Donation 
Description:__________________________________________________________________________________ 
 

Business Name: ___________________________________            Gulf Coast Health Center, Inc. 
  By:   Marsha E. Thigpen, MD 

By:    _____________________________________             Executive Director 
                   Phone (409) 983-1161, ext. 880 
Signature: ______________________________________   Date: ___________      Fax (409) 982-0978 
                    

Address:  __________________________________            

                   

City/State/Zip:  _____________________________ 
 

Phone:  _______________________ Email: _____________________________________________ 
 

Cancellation Terms-Transferrable/Non-Refundable Sponsorship 
Payment Terms-Due no later than July 11, 2022. 


