
Sponsorship Form 
 

___ $10,000 
___ $5,000 
___ $2,500 
___ $1,000 

 
All sponsors will receive listing in printed materials
and their logo  posted on Callen-Lorde’s web site. 

 
Please respond by April 10 

for inclusion in program journal. 
 

 

 
 I/We cannot attend, but wish to contribute 

$_______________  to the Spring Fever. 
 
 
______________________________________  
Name                                    No listing, please. 
               
______________________________________  
Business     
       
______________________________________  
Address     
  
______________________________________  
City, State, Zip Code      
      
  
______________________________________   
Phone 
______________________________________  
Fax 
______________________________________ 
E-mail   
 

 Enclosed is a check payable to Callen-Lorde 
Community Health Center in the amount of   

    $_________________ 
 

 Please charge my  Visa   MasterCard   
Amex   Discover            for the amount of  

$_________________ 
 
______________________________________  
Card # 
_______________________      ____________  
Exp. Date                                    CCV 
______________________________________ 
Signature 
 
Return to: Callen-Lorde Community Health Center  
356 W 18th Street, New York, NY 10011 
ATTN.:  Ryan Ramirez, Development Associate 
212-271-7268, 212-271-8111(F) rramirez@callen-lorde.org 
 
Callen-Lorde Community Health Center is a non-profit organization, tax ID number 13-3409680.  
Visit us at www.callen-lorde.org 


