SPONSORSHIP FORM

Name:

The smile on a child’s
face can linger in our
hearts and minds and
Company/Organization: ( if applicable) may help us through
our day. Their smile and

innocence will one-day be

Address: transformed and the children of
today will become leaders of

tomorrow. Let us give them

City / State/ Zip: the gift of health.

Phone / Email/Fax

One year sponsorship premium payment

is approximately $200/year.

By donating to the
GIFT OF HEALTH PROGRAM,
you can help uninsured children

| or my company would like to make the

following financial contribution:

in San Diego County obtain

a $ 200 Q $ 1000
quality health care and ensure
a $ 400 a $ 2000 . .
they reach their full potential.
a $ 600 Q Other $
O Or donate into a pool in any

increments and the sum of the funds
will be allocated to sponsor a child
health care  $

O

Donate a percentage of product sales
U Sponsor media advertisement

(radio/television spots) for campaign

All donations will stay in San Diego County
to benefit our Commumty' CHIP is a community collaborative of healthcare,

education and community based organizations
See address on reverse side. dedicated to improving the health of San Diegans.






