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Join The Healing Circle:
Become a part of the healing
process and make great
change in our community.

Since 1952

Give the
Gift of Hope



About Us
Moody Clinic is a 501(c)(3) nonprofit outpatient rehabilitative clinic that provides affordable access to
feeding, occupational, speech-language, and physical therapy services for children ages birth to 21 who
have been diagnosed with developmental delays, medical conditions, and/or acquired injuries. The
organization was founded in 1952 by a woman whose son suffered from Hypoxia at birth and felt that
the community lacked proper treatment options. Since then, Moody Clinic has impacted thousands of
patients' lives by helping children with special needs in the Rio Grande Valley.

Your support is key for our mission to help children with special needs. By joining The
Healing Circle Program, you can help provide affordable therapy services to children
with medical conditions, developmental delays, and acquired injuries. Each
contribution has a significant impact on the lives of these children, helping them
reach their full potential. Thank you for your generous support in helping us heal and
empower these children. 02moodyclinic.org

To provide affordable
access to rehabilitative
care and create a lasting
impact for those who would
otherwise go untreated.

VisionVision

The Healing Circle

MissionMission
Provide the highest
quality of rehabilitative
services to maximize the
potential of children with
special needs.
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First BenefitFirst Benefit

Third BenefitThird Benefit

Fourth BenefitFourth Benefit

Second BenefitSecond Benefit

Make a difference by supporting our Charles' Legacy Scholarship. This program
provides rehabilitative therapy services to patients who cannot afford them for
an entire year. By contributing to this program, you can help these individuals
receive the care they need to heal and improve their quality of life. As a donor,
you will receive mid-year and end-of-year reports on the impact of the Charles'
Legacy Patient Scholarship program.

Join us for our year-round special events and help us raise funds to support
the patients of Moody Clinic.

Support the children at Moody Clinic through our Annual Poinsettia Sale and
have beautiful poinsettias delivered to you as a token of our appreciation for
your contribution.

Partner with Moody Clinic for year-round visibility and impactful community
engagement. Your organization can reach 10,000+ people a month, including
5,000+ engaged social media followers across Facebook, Instagram, and
LinkedIn, 1,000+ unique monthly website visitors from families and local
residents, 1,000+ monthly newsletter subscribers.

Each sponsorship level is designed to support your goals and make a meaningful
difference in the lives of children with special needs in our community.

Benefits for Sponsor

moodyclinic.org



Sponsor
Levels

Scheduled April 2026

Scholarship Program

Annual Poinsettia Sale
Delivery Scheduled December 2026

Scheduled December 2026

04moodyclinic.org

Gold Sponsor

Public Recognition
at Special events

Business featured on all
social media platforms,
website, and newsletter

40 Poinsettias
delivered to your
Business location

(Additional Available)

1 Full Table
(8 Tickets) to

Mistletoe & Martini
Event

Supports
90 Therapy

Sessions

Logo displayed at
special events &
on our Lobby TV

20 Poinsettias
delivered to your
Business location

(Additional Available)

1/2 Table
(4 Tickets) to

Taco Trail Event

1/2 Table
(4 Tickets) to

Mistletoe & Martini
Event

Listing recognition at
special events, Logo

displayed on Lobby TV

10 Poinsettias
delivered to your
Business location

(Additional Available)

2 Tickets to 
Taco Trail Event

2 Tickets to
Mistletoe & Martini

Event

Silver Sponsor Bronze Sponsor

Your Investment

Your Impact

$9,000 $6,000 $3,000

Logo on our Website,
6 Social media posts,

plus year-round
Newsletter mentions

4 Social media posts,
6 Newsletter mentions

2 Social media posts,
3 Newsletter mentions

Receive Mid-Year &
End-of-Year

Impact Reports on
Scholarship Program

Supports
60 Therapy

Sessions

Supports
30 Therapy

Sessions

Receive Mid-Year &
End-of-Year

Impact Reports on
Scholarship Program

Receive Mid-Year &
End-of-Year

Impact Reports on
Scholarship Program

1 Full Table
(8 Tickets) to

Taco Trail Event

Logo displayed
on our Lobby TV



Company/Organization: ________________________________________________________

Address: _________________________________________________________________________

Primary Contact Name: _________________________________________________________

Primary Contact Email:  _________________________________________________________

Phone: (______)______________________________

Gold Sponsor $9,000       Silver Sponsor $6,000       Bronze Sponsor $3,000

Please accept this contribution of $ ____________ for Moody Clinic.

05moodyclinic.org
I made this gift as a:

_____________________________________     ________/________                _______
Credit Card Number                              Expiration Date               CVV

_____________________________________     _________________
Name on Credit Card                            Billing Zip Code

Email invoice and/or receipts to: _______________________________________________

Personal Contribution On behalf of my business

For check payments, please mail the completed form and check to:
Moody Clinic, Attn: Healing Circle, 1901 E. 22nd Street, Brownsville, TX 78521 

Invoice                    Check             Credit Card           Opt-In for auto renewal

Full Payment                        Semi-Annual Payments 

Quarterly Payments          Monthly Payments

Payment Options:

Please email completed form to jcuevas@moodyclinic.org for installment & offline payment options.
Our Tax ID number is 74-1195191, which can be used for your corporate sponsorship contributions.



956-542-8504
moodyclinic.org

jcuevas@moodyclinic.org
1901 E. 22nd Street
Brownsville, TX 78521

Thank
You!

scan now

OUR WHY
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