
 

WICHITA CLINIC  
2011 SPONSORSHIP CRITERIA 

 
 
POLICY 
It is the policy of Wichita Clinic to contribute to activities, 
organizations and causes in that advance and promote good 
health and wellness among the patients and citizens in 
communities where we operate. 
 
Top priority will be given to organizations and events that: 
• Promote good health 
• Currently count Wichita Clinic employees and physicians 

among their volunteers and donors 
  
 
Wichita Clinic does not contribute to: 
• Individuals 
• Groups that discriminate on the basis of age, race, sex or 

national origin 
 

 
A Wichita Clinic Sponsorship request form must be completed and submitted by 

December 15, 2010  
for sponsorship consideration in 2011 to: 

Sara Medina 
Wichita Clinic Marketing 

3311 E. Murdock 
Wichita, KS  67208 

Phone:  316-651-2277 
Fax:  316-651-2290 



WICHITA CLINIC  
2011 SPONSORSHIP FORM 

 
 
 
Date: __________  Your Name: _________________________________ 
 
E-mail:______________________________________   Phone: ___________________________________________ 
 
Organization name: ________________________________________________________________________________________ 
 
Mailing address of your organization:  __________________________________________________________________________ 
 
Organization’s President/Executive Director: ____________________________________________________________________ 
 
Organization’s mission:  ____________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
501(C)(3) organization? ________   (If so, please attach IRS tax status letter) 
 
Title of your event: _________________________________________________________________________________________ 
 
Event date(s): _____________ Expected number of participants: _____________   
 
General demographics of event participants: _____________________________________________________________________ 

 
Purpose of event:  _________________________________________________________________________________________ 
 
How community will benefit: __________________________________________________________________________________ 
 
How can Wichita Clinic help (financial contribution, services, etc?): ___________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Specific sponsorship benefits for Wichita Clinic? __________________________________________________________________ 
 
_________________________________________________________________________________________________________ 

 
Please list the names of Wichita Clinic physicians and employees who currently volunteer for your organization and/or this event:  
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Have you received funding from Wichita Clinic in the past five years?  If so, how much and when: ___________________________ 
 
_________________________________________________________________________________________________________ 
 
Please list other event sponsors: _______________________________________________________________________________ 
 
Does your organization currently receive funding from UNITED WAY: ____________ 
 

If applicable, please attach a list of organization’s board members and submit no later than 
 DECEMBER 15, 2010  

to: 
Sara Medina 

Wichita Clinic Marketing Dept 
3311 E. Murdock 

Wichita, KS  67208 
316-651-2277, phone 

316-651-2290, fax 
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