
Hospice and Palliative Care of St. Lawrence Valley
www.swimamileforhospice.org

Saturday, August 6, 2011               Postwood Park, Hannawa Falls

		  CORPORATE SPONSORSHIP FORM

 All Corporate Sponsorships will include:

		  * Acknowledgment of sponsorship by level in all event publicity 
		  * Name and logo displayed on event website with hyperlink 
  		  * Name printed on individual event day posters displayed on Postwood Park Beach 
		  * Sponsors’ names will also be displayed on the event board at check in

 ____ 	 PLATINUM LEVEL  ($2,500) 	
 ____ 	 GOLD LEVEL  ($1,000)	
 ____	 SILVER LEVEL  ($500)  
 ____	 BRONZE LEVEL  ($250)
 ____   FRIEND LEVEL ($100)	

Company Name:	 ______________________________________________________________
Contact Name:	 ______________________________________________________________
Mailing Address:	 ______________________________________________________________
Contact Phone :	 ______________________________________________________________
Contact Email:	 ____________________________________ Web:_____________________ 

Payment Method:____Check (payable to  Hospice of St. Larence Valley)           ___  Send Invoice

Credit Card:  ___ Visa/MC/Amex/Discover
CC info: Name on Card: _____________________________________Exp Date: ______/_______
CC Number:___________________________  Signature: ________________________________

Please mail this form to: 
Hospice of St. Lawrence Valley, 6805 US Hwy 11, Potsdam, NY 13676

or fax to Hospice at (315) 265-0323. 
Phone (315) 265-3105 for more information. 


