
Sponsorship Commitment Form
10th Annual Saint Marianne Cope Walk 

and Wellness Fair

Contact Person  Title 

Mailing address  City  Zip 

Phone    Fax  Email address 

Send acknowledgment attention to  

Payment Method (Please select your payment of choice)

o Enclosed is a check in the amount of $________________. Please make checks payable to:

St. Francis Healthcare Foundation of Hawaii

o Credit Card:  You can make sponsorship donation securely online at www.stfrancishawaii.org or enter

your credit card information below.

 Name on card  Zip code 

     Card number        Expiration date  /  CCV 

     Signature  Date 

For more information sponsorships and teams, please contact
Lori Higa at (808) 547-8001 or lhiga@stfrancishawaii.org

St. Francis Foundation of Hawaii is a private, non-profit 501(c)(3) organization. All financial contributions are tax deductible to the 
fullest extent under the law.  Acknowledgment letters will document the amount that is tax deductible. 

Yes! Count our company in as a sponsor and we will create a team for the

Sponsor Level
o Saints $20,000 
o Saint Marianne Cope $10,000  
o Saint Francis of Assisi $5,000 
o Saint Clare of Assisi $2,500
o Saint Anthony of Padua $1,000

o Wellness Tent & Keiki  Fun Zone Sponsor $5,000
o Bento Sponsor $5,000
o Water Sponsor $2,500 

 Saint Marianne Cope Walk on Saturday, January 21, 2023!

Team Captain:

Email P hone 
Please email form to Lori Higa at lhiga@stfrancishawaii.org. 

Contact Information

Organization 


	Team Captain: 
	Email: 
	Phone: 
	Organization: 
	Contact Person: 
	Title: 
	Mailing address: 
	City: 
	Zip: 
	Phone_2: 
	Fax: 
	Email address: 
	Send acknowledgment attention to: 
	Enclosed is a check in the amount of: 
	Name on card: 
	Zip code: 
	Card number: 
	CCV: 
	Date: 
	Check Box1: Off
	Check Box5: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off


