
Creek Valley Health Clinic 
 

     20 S Colvin St. PO Box 418, Colorado City, AZ 86021 
 

   Phone: 435.900.1104      Fax: 435.900.1175      www.creekvalleyhc.com 
 

 

 

Providing Exceptional Healthcare for Every Patient, Every Time 

 

Creek Valley Health Clinic Sponsorship Application 
 

Please download this form, complete it, and return it to sponsorships@creekvalleyhc.com 

 

 

Person or Organization Requesting Sponsorship: __________________________________________________________ 

 

 

Name of Event: ______________________________________________________________________ 

 

 

Date of Event: ____________________ 

 

 
Amount Requested (We typically consider amounts up to $500): 

__________________________________________________________________________________________________ 

 

 

Description of Event: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 
Estimated number of people impacted by this event: 

__________________________________________________________________________________________________ 

 

 

How does your event align with CVHC’s vision of a safe, healthy, connected community?  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 
Are there any recognition options for this sponsorship (e.g. banner, social media post, etc.)? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
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