
 
 
 

Be a VIOLA STARTZMAN FREE CLINIC Business Partner! 
 

 
Level 1: $5,000 
 
• Your company name and logo on the Clinic website every day in 2009 
• Your company name and logo in the annual springtime “Volunteer Appreciation” advertisement in the Daily Record   
• Your company name and logo in all three editions of the 2009 Clinic newsletter, sent to 2,000 supporters 
• Your company name on the Clinic’s lawn sign for one week 
• Framed certificate of appreciation to display to your customers and employees 

  
Level 2: $2,500 
 
• Your company name and logo on the Clinic website for one quarter in 2009 
• Your company name and logo in the annual springtime “Volunteer Appreciation” advertisement in the Daily Record  
• Your company name and logo in one edition of the 2009 Clinic newsletter, sent to 2,000 supporters 
• Your company name on the Clinic’s lawn sign for one week 
• Certificate of appreciation to display to your customers and employees 

  
Level 3: $1,000  
• Your company name and logo in the annual springtime “Volunteer Appreciation” advertisement in the Daily Record 
• Your company name on the Clinic’s lawn sign for one week 
• Certificate of appreciation to display to your customers and employees 

 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 
I’d like to help the Viola Startzman Free Clinic at the following level, 
and I have enclosed a check payable to Viola Startzman Free Clinic.   

 
     Level 1: $5,000      Level 2: $2,500    Level 3: $1,000 

 
  Please provide the above Business Partner benefits.   --- OR ---      I prefer to give anonymously. 

 
 Please contact me about supporting the VSFC by helping to underwrite a fundraising event, the annual 

volunteer appreciation event, “Camp ViSion”, or another Clinic event.   
 
Name __________________________________________   E-Mail __________________________________________ 
 
Company Name ____________________________________________Telephone ______________________________ 
 
Address ________________________________________________City, State, Zip _____________________________ 
 
 

Please detach this section and send it, with your check payable to Viola Startzman Free Clinic, to: 
 

VIOLA STARTZMAN FREE CLINIC 
1874 Cleveland Road,  Wooster, Ohio 44691 

(330) 262-2500  
The VSFC is a 501c3 organization. 

 


