Havasu Community Health Foundation



Sponsorship

	Business:
	 

	Trust:
	 

	Individual(s):
	 

	Address:
	 

	City/State/Zip:
	 

	Phone:
	 

	Email:
	 


For a non-available email account, use: accounting@havasuhealthfoundation.org These transactions will require a physical receipt from the Front Office, you must capture the "Receipt No." in the appropriate field.

	Receipt No.
	 

	Invoice No.
	 



	Program:
	 

	Event:
	 



	Programs Sponsorship Level
	Sponsorship Level
	 

	 
	Diamond:
	

	 
	Platinum:
	

	 
	Gold:
	

	 
	Signature:
	

	 
	Sponsors Fee:
	

	
	Additional Donation:
	

	
	Participants:
	

	
	Total:
	



IN-OFFICE USE ONLY
Payment Method:
	X
	Cash
	X
	Check
	X
	Others
	



	Check Number:
	 
	Confirmation Code:
	
	EXT
	 



	X
	WALK-IN
	X
	USPS
	X
	AT EVENT
	X
	FROM FOOD BANK



	
	
	

	HCHF Representative
	
	Date



Havasu Community Health Foundation is a 501(c)(3) public charity serving health-related needs and social services in the Lake Havasu community.
Our taxpayer identification number is 20-1839858, AZ Tax Credit: QCO 21974
90 cents of every dollar donated supports your charitable program of choice.
Sponsorship	11/21/25 3:45:00 PM
Giving Funds	Revised: 22 November 2025
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