
  

Sponsorship Confirmation

  

We authorize The Kalispell Lions Club to include our corporate name and logo on all 
Strides Walk material consistent with our sponsorship selection.  

 

____ Title Sponsor                       $1500              

 

____ Gold Sponsor                        $500   

 

____ Silver Sponsor                      $250   

 

____ Bronze Sponsor              $100    

Name:  _____________________________________________________________  

Company:  __________________________________________________________  

Address:  ___________________________________________________________  

City:  _______________________________  State:  _____   Zip: ______________  

Phone:  _________________________            Fax:  ______________________  

E-mail:  ___________________________________________________  

____ Check is enclosed                               ____ Please bill me 
Make Checks Payable to KRMC Diabetes Care Program - Tax ID NO: 31-1703013. The money raised 
from the Strides Walk will be distributed through Northwest Healthcare Foundation, a 501 c3 charitable 
organization and your donation is fully tax deductible.  All donations are designated for the Diabetes Care 
Program, Kalispell Lions Club or Taking Control of your Diabetes (TCOYD) and no funds are used for the 
administration of the foundation or distributed to other departments at Kalispell Regional Medical Center.   

Please mail this letter of intent to: 
Kalispell Lions Club 

PO Box 321 
Kalispell, MT 59903  

If your sponsorship confirmation is received after May 1st, 2010, your company’s name and logo 
may not appear on the Strides Walk signup flyers.   Sign up early to be included. 


