Scan to Register,
or to Sponsor

9

STMF

San Juan Medical Foundation

SPONSOR DONATION FORM

NAME AMOUNT

TOTAL ENCLOSED (including all sheets) $

Please make all checks payable to San Juan Medical Foundation. Collect money from sponsors before the event.
Enclose donations in an envelope or separate container. Please visit our website to download additional sponsorship forms. Participant Name:

SanJuanMedicalFoundation.com | Phone - 505.609.6813 | @



