
For Internal Use 

Check #: __________________________ Date Received: ____________________ 

Sponsor Logo Received: _________________ 

Bras for the Cause proudly serves the Hunt County Area. 

www.b4tchuntcounty.com 

Bras for the Cause 2023 Sponsorship Commitment Form

Sponsor Name: ______________________________________________________________________ 

Mailing Address: ____________________________________________________________________ 

City: ______________________________________ State: _________ Zip Code: _______________ 

Contact Person: _____________________________________________________________________ 

Contact Telephone: ______________________________________________________________ 

Contact Email: ______________________________________________________________________ 

Sponsor Name for Event Signage: _____________________________________________________ 

Do you have a logo? 󠇭 Yes          No 

Sponsorship Amount: ________________________________________________________________ 

Please be sure to fill in the complete mailing address, phone number, and email. Bras for the 
Cause does not have Sponsorship levels, but the minimum amount for recognition is $250. 
We gladly and gratefully accept larger donation amounts! We ask that all sponsorship 
commitments be completed and money received by September 11th to be included in the Bra 
advertisement & event recognition.

Choose one: 

I would like to pay by credit card. Please have someone call me. 

I am enclosing a check. 

Please make checks payable to Hunt Regional Healthcare Foundation. If you prefer to mail 

your sponsorship check, please send it to Hunt Regional Healthcare Foundation,  PO Box 
344, Greenville, TX 75403-0344 

If your sponsorship is received by September 11th, please email a copy of your logo to 
B4TCHuntCo@gmail.com.

I am sending a logo.

I am an individual or do not have a logo. Please just list my name.
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