
     Please invoice
     Check enclosed payable to BayCare Clinic Foundation. Check #________________________________________________________
     Charge my credit card:
Name _____________________________________________________ Signature ______________________________________________________
Credit Card number ______________________________________________________________________ Expiration Date _________________

PAYMENT INFORMATION:

SPONSORSHIP LEVEL:

Bronze $1,000
Silver $2,500
Gold $5,000
Naming Rights $10,000 
Presenting Sponsor $25,000

BAYCARE CLINIC CENTURY SPONSORSHIP AGREEMENT

CONTACT INFORMATION:
Company Name ___________________________________________________________________________________________________________
(Print name as it should appear in publication)

Contact Person _____________________________________________________ Title __________________________________________________
Address ____________________________________________________________________________________________________________________ 
City ____________________________________________________________________ State _____________ Zip _________________________ 
Phone _____________________________________________________ Email _________________________________________________________

RETURN FORM & PAYMENT TO: 
BayCare Clinic
Attn: Jessica Winkel
1035 Kepler Drive, Green Bay, WI 54311 
Phone: (920) 490-9046, Ext. 1338
Email: jessica.winkel@baycareclinic.com

LOGOS:
Send your high-resolution logo file to:
Sheng Riechers
Communications Manager
sheng.riechers@baycareclinic.com

Your support is a testament to the power of giving and the impact we can make when we come
together. Thank you for helping make these events possible and for promoting health and wellness 
in our community! 


