
SPONSORSHIP I support the VIM mission and understand that a healthy community benefits everyone. 
I want to help my low income neighbors and am pleased to offer a __________________________ sponsorship level.

Contact Name___________________________________________________________________

Organization_ ___________________________________________________________________

Street Address___________________________________________________________________

City______________________________________ State______   Zip_______________________

Email__________________________________________________________________________

Phone_ ________________________________________________________________________

Signature_______________________________________________________________________

Date___________________________________________________________________________

Volunteers in Medicine
Celebration

10
Ads are due by June 1, 2018. If you would like us to design your ad, please have your message and logo to us by Mary 
25, 2018. We will contact you upon receipt of the above information with size of ad and additional information. Thank you.

n� �I can’t be a sponsor, but please accept 
this donation.

n� �I can’t wait for an invitation!  
Reserve ______ tickets to the Gala.

Please return to:
Volunteers in Medicine
190 North Pennsylvania Avenue
Wikes-Barre, PA 18702

Please make check payable to Volunteers in Medicine.


