
 

 

Visability 
Presenting 
$100,000 

Supporting 
$50,000 

Entertainment 
$25,000 

Gold 
$15,000 

Silver 
$7,500 

Bronze 
$5,000 

Invitation logo logo name name   

Event Welcome  *  
 

   

Organization Video Presentation *  
 

   

Printed Program logo logo logo name name name 

Sponsor reel at Gala logo logo logo logo logo logo 

CVVIM Website   

 

   
Sponsor Profile on CVVIM Partners' 
Page 

Logo/with 
link 

Logo/with  
link 

Logo/with  
link 

Logo/with 
link 

Logo/with 
link 

Logo/with 
link 

VIMY/Live Auction Sponsor Profile 
Page 

Logo/with 
link 

Logo/with 
link 

Logo/with 
link 

Logo/with 
link 

Logo/with 
link 

Logo/with 
link 

Advertising & Media   
 

   

Print Ad logo logo name    

Televised Ad logo/pics logo name name   

On-line Social Media logo/post logo/post logo/post logo name name 

Donor Wall logo logo logo logo name name 

CVVIM e-newsletter logo logo logo logo name name 

In Clinic Recognition (annually) logo logo logo    

Tickets   
 

   
Private Reception at CVVIM with 
docent led tour 20 10 

 

   

Gala Tickets, VIP Seating 20 10  
   

Gala Tickets, Premium Seating   10    

Gala Tickets   
 10 6 4 

   
 

   

*Speaking Opportunity   
 

   
Your name/logo may be used internally to recognize your donation.  Your name/logo will never be used or sold publicly. 

 
      

 

Presenting Sponsor         Media Sponsor   Official Wine Sponsor 
  



 

 

SPONSORSHIP AGREEMENT 

Thank you for your generous support! 

 __ YES!  We would like to be a Sponsor of the 2023 VIMY Awards at Thunderbird Country Club:

__ Presenting Sponsor $100,000 

__ Supporting Sponsors $ 50,000 

__ Entertainment Sponsor $25,000 

__ Gold Sponsors $15,000 

__ Silver Sponsors $  7,500 

__ Bronze Sponsors $  5,000 
 

 

Company/Organization         

Contact Name     Email  ____________________________ 

Phone   Cell     Fax           

Mailing Address                   

City  State   Zip   Website             

 

Select Payment Method 

__ Pay by Credit Card 

__ Visa __ MasterCard __ American Express __ Discover 

 

Credit Card Number  Exp. Date /   CVV Code          

 

Cardholder Name______________________________ Signature______________________________ 

__  Pay by Check payable to Coachella Valley Volunteers in Medicine, P.O. Box 10090, Indio, CA   92201 

__ Check Number  Enclosed__ Check will be sent on ____________________________ 

 

For more information, please call Mary Martin-Coor at (760) 625-0737 or  

by e-mail at Mary.Martin-coor@cvvim.org 

 

The mission of Coachella Valley Volunteers in Medicine is to provide free health care services to low-income  
persons who have no health insurance or who are underinsured. 

Tax ID #26-3312826 

mailto:Mary.Martin-coor@cvvim.org

