
 

  

2013 Sponsorship Request 
 
 

 
 
Community Sponsorship  
 
Via Christi Clinic grants financial contributions to some qualifying agencies (via internal fundraisers).  
Criteria: It is the policy of Via Christi Clinic to contribute to activities, organizations and causes that 
advance and promote good health and wellness among the patients and citizens in communities where 
we operate. Contributions are made available through Via Christi Clinic internal fundraisers. 
 

Top priority will be given to organizations that: 
 Promote good health 
 Count Via Christi Clinic employees and physicians among their current volunteers and donors 

 

Via Christi Clinic does not contribute to: 
 Individuals 
 Groups that discriminate on the basis of age, race, sex or national origin 

 
 

If you believe your agency qualifies for financial sponsorship from Via Christi Clinic in 2013, please fill out the 
sponsorship request below. The request must be completed and submitted by Dec. 15, 2012. 

 
______________________________________________________________________________________    
 
 Date: ____________________  Your Name: __________________________________________________        
 Phone:___________________  Email:_______________________________________________________  
 Organization name:______________________________________________________________________  
 Mailing address of organization: ____________________________________________________________  
 Organization’s president/executive director:   
  _____________________________________________________________________________________  
 Organization’s mission:   
______________________________________________________________________________________  
______________________________________________________________________________________  
 501(C)(3) organization? _______ (If so, please attach IRS tax status letter) 
 If seeking donations for a specific fundraising campaign or event, please answer the following two questions. 
 Title of Event: ____________________________________________ Event date:___________________     
 Please list the names of Via Christ Clinic physicians/employees who currently volunteer for your organization: 
______________________________________________________________________________________  
______________________________________________________________________________________   
 Have you received funding from Via Christi Clinic or Wichita Clinic in the past five years? _______________    
 If so, how much and when:  _______________________________________________________________  
 Does your organization currently receive funding from UNITED WAY?: _____________________________  
 

Return by December 15, 2012 to: 
Colleen Brink 

Via Christi Clinic Marketing  
3311 E. Murdock 

Wichita, KS  67208 
Phone 316.651.2282; Fax 316.651.2290, email colleen.brink@viachristi.com

 
If your agency does not qualify, we encourage you to contact the Via Christi Foundation for potential sponsorship. 

 

Jim Barber 
President, Via Christi Foundation, Inc. 

723 N. McLean Blvd., Suite 310 
Wichita, KS 67203 

Phone 316.946.5021; Fax 316.946.5034 
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