
Mahalo nui loa!  
If you have any questions please contact  

Kylie Arrell | Phone 808-547-8141 | Cell 808-292-1105 | Email karrell@stfrancishawaii.org 
St. Francis Healthcare Foundation of Hawaii | Tax ID #99-0240060 | 2228 Liliha Street, Suite 205 Honolulu, HI 96817  

Phone (808) 547-8031 | FAX (808) 547-8034 
www.stfrancishawaiievents.org 

SPONSORSHIP COMMITMENT FORM    

 

 

 

 

Sponsorship Information Due By: Monday, January 15, 2018  

Please print your company name exactly as you wish it to appear in publicity materials: 
 

Sponsor Information 
Company Name:  ___________________________________________________________________________________ 

Contact Name/Title: _________________________________________________________________________________ 

Signature: _________________________________________________ Date: __________________________________ 

Mailing Address: ___________________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________________________ 

Phone: ____________________________________________  Fax: ___________________________________________ 

E-Mail Address:  ____________________________________________________________________________________ 

Send Acknowledgment Attention To:____________________________________________________________________  

Team Contact   

Team Contact: ____________________________________ Phone: __________________________________________ 

Sponsor Level  

Count our company in for the Saint Marianne Cope Walk! Please sign us up at the following sponsorship level:  

Saints                                                  $20,000  
St. Marianne Cope                           $10,000  
St. Francis of Assisi                           $5,000 

St. Claire of Assisi                               $2,500 
St. Anthony of Padua               $1,000 
Kupuna Village/Wellness Fair          $100  

Form of Payment 

Please invoice us. 

Please invoice us. 

My check is enclosed. Make checks payable to: St. Francis Healthcare Foundation of Hawaii  
 

Donation 
We cannot commit this year, but will make a tax-deductible donation of $ __________________________________ 

We would like to make an in-kind contribution of $_______________________________________ 

5th Annual Saint Marianne Cope Walk 

Ala Moana Beach Park, Magic Island 

Saturday, January 27, 2018 
Registration begins at 7 a.m. ~ Walk begins at 7:30 a.m. 
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