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16 SAN ANTONIO 

CAREGIVER SUMMIT 
FACING THE CHALLENGE 

* All sponsors will have a table

November | 10 | 2016
8:30 a.m. to 3:00 p.m.

Whitley Theological Center
Oblate School of Theology

285 Oblate Drive | San Antonio | TX 78216

Call for reservations or sponsorship opportunities 
(210) 871-7720



 
 

2016 Caregiver Summit: Facing the Challenge 
November 10, 2016 from 8:30 am to 3:00 pm 

 

Sponsorship Form and Exhibitor Registration Form 

 

Contact Name    
     

Organization/Exhibitor    
     

Mailing Address    
  Street Number and Street Name and Suite Number, if applicable 

      

      
City  State 

Abbreviation 
  Zip Code 

     

Work Phone Number     
     

Cell Phone Number     
     

Fax Number      
     
Email Address     
         

 
Sponsorship Level * 

    

[    ] Platinum 
$1,000 

 [    ] Gold 
$750 

 [    ] Silver 
$500 

 [    ] Bronze 
$300 

[    ]    Non-Profit 

 
 
 

    

Method of payment 
[    ]   Check  [    ]  Credit Card             [    ]  Invoice 
    

Payable to the WellMed 
Charitable Foundation 

 Please fill out Credit 
Card Authorization 
Form 

 

   

***All Sponsors are asked to bring a door prize valued at least $25*** 

Form is due no later than October 6, 2016 
 

Email or mail (see address below) registration form to  
Jennifer Kretzschmar jkretzschmar@wellmed.net 

8637 Fredericksburg Road, Ste 100 | San Antonio, TX | 78240 | (210) 871-7720 | www.caregiversos.org 
  



 

WellMed Charitable Foundation is a designated 501(c) 3.  
 

CREDIT CARD AUTHORIZATION 

 
To be completed by Event Coordinator: 
 
Event Coordinator: ______________________________________ 

Event Date: ___________________ Event Name: _____________________________________ 

Function Address: ______________________________________________________________ 

To be completed by Sponsor: 

Company Name: ___________________________________________________ 

Name on the Card: _________________________________________  

Printed name/title of authorized signer: ____________________________________________ 

Type of Card:   Visa ___  MC ___  AMEX ___  Discover ___  

Account number____________________________  

Expiration Date _____________________   Security Code _____________ (3 or 4 digit code) 

Billing Address____________________________  

City, State, Zip____________________________  

Phone Number_________________  E-mail Address: ________________________ 

Amount to be Charged: $_______________ 

By signing this form, I affirm that I am authorized to charge on the account listed above and I 
authorize WellMed Charitable Foundation to charge the account for the amount listed above.  

 

Signature: _________________________________  Date: ______________________  

Information regarding the work of the WellMed Charitable Foundation, as well as the Refund 
and Privacy Policy, may be found on our website at www.WellMedGives.org.  Any questions 
regarding this charge may be address by sending an email to WellMedGives@wellmed.net.   




	2016 Sponsorship Flyer
	Prospective Sponsor Packet
	2016 CG Summit Reg Formv2
	Prospective Sponsor Packet
	2016 Sponsorship Flyer
	Credit Card Application WCF CG Summit
	Prospective Sponsor Cover LEtter
	save-the-date
	WCF W9



