
Company Name ______________________________________________________________________________________________

Contact Name _______________________________________________________________________________________________

Address ___________________________________________________________________________________________________

City ________________________________________________ State _______________________ Zip _______________________

Phone _______________________________________________  Email ________________________________________________

SponSorShip
c Telethon Premier Sponsor .... $25,000  
c Major Sponsor ..................... $10,000
c Champion ........................... $5,000

payment method
c Check enclosed payable to Covenant HealthCare Foundation 
c Please send me an invoice
c Donate online at covenanthealthcarefoundation.com and click on Donate now
c Credit Card:       c Visa       c MasterCard       c Discover       c American Express

Account # ___________________________________________________________ Expiration Date _________________________

Signature _______________________________________________________________________________________________

QUeStionS?
Call: 989.583.7600       Fax: 989.583.7609       Email: KarenLuplow@chs-mi.com
Mailing address: Covenant HealthCare Foundation, 1447 North Harrison, Saginaw, MI 48602

c Fun Site ............................$3,000   
c Advocate ...........................$2,500
c Patron ...............................$1,500

c Sponsor ............................$1,000
c Supporter .........................$500
c Buddy ...............................$250

© 2018 Covenant HealthCare. All rights reserved. PK 1/18 10387

We are pleased to support the Covenant Kids Telethon!

Covenant HealthCare Foundation is exempt from federal income tax under section 501 (c) (3) of the Internal Revenue Code as an organization 
described in section 170. Contributions to Covenant HealthCare Foundation may be deductible under section 170 as allowed by law.


