
C�p�ate 
PARTNERSHIPS 2025

          $7,500 Presenting Spons�
• Listed as a Premier Sponsor on all quarterly    
     meeting invitations

• Twelve (12) Women’s Circle Memberships

• Opportunity to distribute information and         
     giveaways at one of the quarterly meetings of  
   your choice

• Opportunity for a representative from your   
     business to serve on the grant selection committee

• Listed on the Women’s Circle page on the     
     HCHF website 

• Listed in other marketing materials as opportunities  
     are presented

          $2,500 Advocate
• Eight (8) Women’s Circle Memberships

• Listed on the Women’s Circle page on the     
     HCHF website

• Listed in other marketing materials as opportunities  
     are presented

          $500 Supp�ter
• Four (4) Women’s Circle Memberships

• Listed on the Women’s Circle page on the     
     HCHF website

• Listed in other marketing materials as opportunities  
     are presented

 

          $5,000 Quarterly Meeting      
               Lunch Spons�
• Listed as a Premier Sponsor on all quarterly    
     meeting invitations

• Ten (10) Women’s Circle Memberships

• Opportunity to distribute information and         
     giveaways at one of the quarterly meetings of  
   your choice

•  Opportunity for a representative from your   
      business to serve on the grant selection committee

• Listed on the Women’s Circle page on the     
     HCHF website 

• Listed in other marketing materials as opportunities  
     are presented

       $1,000 Partner
• Six (6) Women’s Circle Memberships

• Listed on the Women’s Circle page on the     
     HCHF website

• Listed in other marketing materials as opportunities  
     are presented

          $250 Friend
• Two (2) Women’s Circle Memberships

• Listed on the Women’s Circle page on the     
     HCHF website

• Listed in other marketing materials as opportunities  
     are presented

 

business: ________________________________ primary contact: __________________   

address: __________________________________________________________________

email:  ____________________________________________ phone: _________________

___ enclosed is my check made payable to harrington cancer and health foundation

   ___ credit card payment at www.hchfamarillo.org

jodicornelius@hchfamarillo.org   I   806-331-6939


