
 

 

Hosted by 

Cancer  
Association 
Of Havasu 

under the umbrella of 

 

 

Havasu Community 
Health Foundation 

 
Acoma Executive Plaza 

94 Acoma Blvd. S. Ste. 101 
Lake Havasu City, AZ 86403 

 
Phone:  (928) 453-8190 
Fax:  (928) 453-8236 

 

 
 

 

     

 

 

 

Business _____________________________________________________  

Contact Name _________________________________________________  

E-Mail Address ________________________________________________  

Phone Number  ______________________  Cell Number ______________  

Mailing Address: _______________________________________________  

 ____________________________________________________________  
 

Circle your sponsorship level (s)  

Diamond Sponsor ~ w/registration for 15-person team ................................. $ 1,500 
 Banner at kickoff, (provided by sponsor) & recognition gift  

Platinum Sponsor ~ w/registration for 10-person team .................................. $ 1,000 
 Banner at Kickoff  (provider by sponsor) &  recognition gift,  

Gold Sponsor ~ w/registration for 4 person team ............................................ $    500 
 Banner at kickoff (provider by sponsor) & recognition gift,   

Signature Sponsor ~ w/registration for 2- walkers .................................. $    250 
 Recognition at event 

 
Enter the total enclosed .......................................................... $__________ 
 

Please write how you would like your name written on the recognition gift: 

 ___________________________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________  

 www.havasucommunityhealth.org 

Mail this form with your check enclosed to: 
Cancer Association of Havasu 

94 Acoma Blvd. S. Suite 101. Lake Havasu City AZ  86403 
 

THANK YOU FOR YOUR SUPPORT! 

The Cancer Association is a partner under the umbrella of  
Havasu Community Health Foundation is a 501(c)(3) public charity  

 Taxpayer ID 20-1839858 

 

 

 

 Office Use  Cash__________ Ck#_________ CC____________ Date________  Initials________  DS_______  EXL________    DR#________ 


