


Business Sponsor Donation Form  

Please return this form by email to: cmarshall@alicehyde.com or by mail to: Alice Hyde Medical 
Center, Office of Philanthropy, 133 Park St., Malone, NY 12953. 

Donor Information 

Business Name:__________________________________________ Contact Name: _____________________________ 

Address: _______________________________________ City/State/Zip: ______________________________________ 

Phone: __________________________________ Email: ___________________________________________________ 

Please list me in promotional materials and publications as: ________________________________________________ 

 I/We wish to remain Anonymous. 

Payment Information 

Amount: $_____________    

Please make checks payable to Alice Hyde Medical Center 

Please charge my Credit Card:    ____ Visa     ____ MasterCard     ____ Discover     ____ Amex 

Card #: __________________________________________________ Expiration: _____/_____  Security Code: _______ 

Name as it appears on card: _________________________________Signature: ________________________________ 

□ In addition, I/We will gladly provide 5K participant prize(s) to help make the  event a success. Please contact us to 

arrange for shipment or pick-up.  Item Description: ____________________________________________________ 

Alice Hyde Medical Center is a 501(c) 3 and all donations are tax deductible to the extent permitted by law. 

 □ Premier - $2,500 

□ Gold - $1,000 

□ Silver - $500 

□ Bronze - $250 

Outright Gift of Any Size without Sponsorship  

□ I/We wish to make a gift in the amount of $ _______ 

5K Pumpkin Run & Munchkin Mile Sponsorship Level 

 


