
Sponsorship Commitment (Please Print)

Business Name (as it should appear in collateral material)

Contact name

Street Address

city 	 state	 zip code

Phone number	 Fax Number

Email

Method of Payment
	 Enclosed is my check payable to United Family Medicine
	 Send me an invoice

Signature	D ate

Sponsorship Benefits
• �VIP reception from 5:15 to 6:00 pm, 

including cocktails and overview of the 
clinic’s history by Dr. Tim Rumsey

• �Logo on website and all collateral

• �Sponsorship recognition, along with 

logo display, at the event

Sponsorship Options

	 $5,000
10 tickets and full sponsorship benefits

	 $2,500
6 tickets and full sponsorship benefits

	 $1,500
4 tickets and full sponsorship benefits

Event Sponsorship Opportunity

C
ELEBRATING COMMITMEN

T

RECOGNIZING OUR ROOTS,

Third Annual

Thursday,  
September 15, 2011
6:00 – 8:00 pm

Minnesota History Center


