
 

 

 

 
 

Request for Sponsorship/Donation from Saltzer Medical Group 

 

At Saltzer Medical Group, we know that our community is precious, and we seek to be 

involved with a wide range of community events each year. If you are interested in 

requesting sponsorship or a donation for an event, please complete this form and return it 

by mail
1
 or fax

2
 to the marketing department at least 90 days before your deadline

3
. We 

are particularly interested in partnering with events which mirror our mission, vision and 

values
4
. Along with the form, please provide any available examples of previous events 

(e.g. brochures, flyers, website details), and a brief history of the organization with a 

background of the event you are involved in. 

 

Date of Request:____/____/_______ 

 

Name 

 

 

Company 

 

 

Event and Date 

 

 

 

For profit or non profit? 

 

 

Tax ID# 

 

 

Sponsorship/Donation requested 

 

 

 

 

 

Please explain how the funds would be 

used. 

 

 

 

 

 

 

                                                 
1
 Saltzer Medical Group, 215 E. Hawaii Ave., Nampa, ID 83686 

2
 (208) 463-3044 

3
 The responsible committee meets once a month and will therefore ensure enough time to consider your 

request and provide a timely response. 
4
 Saltzer Medical Group desires to serve our patient in a manner worthy of their trust. We are here because 

our patients choose us and our vision is to be the first choice for healthcare in our community. 


