
HEALTH AWARENESS SPONSORSHIP 
Event Name: ____________________ 

INVOICE # _________ 

DATE: ____________ 

ORGANIZATION / BILL FROM  
SPONSOR / BILL TO  

Sponsorship Level / Description Amount 

  

  

  

Subtotal: $__________  

Tax/Other: $__________  

TOTAL DUE: $__________  
PAYMENT INSTRUCTIONS / NOTES  

Thank you for supporting community health and wellness awareness.  


