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Sponsorship Invoice 2012
INVOICE 2012
Sponsorship 
	Type 
	 
	$2000 Gold
	
	$1000 Silver
	       Bronze

       $500
	
	General Less than $500
	
	

	 

	Contact Person
	 

	Organization
	 

	Mailing Address
	 

	City
	 

	State
	 

	Zip Code
	 

	 

	Type of Organization
	 
	Acute Health Care Provider

	(mark the most appropriate one)
	 
	Ambulatory Care Provider

	 
	 
	Attorney

	 
	 
	Consultant

	 
	 
	Health Care System

	
	 
	Home Health Care Provider

	 
	 
	Insurance Broker

	 
	 
	Insurance Company

	 
	 
	Long Term Care Provider

	 
	 
	Managed Care Organization

	 
	 
	Physician

	 
	 
	Physician's Office

	 
	 
	Other (specify):

	 

	 


Please Mail your check to: 
Meghan Murphy

Client Executive

Wells Fargo Insurance Services

25 Bull Street

Savannah, GA 31401

E-mail:  Meghan.Murphy@wellsfargo.com
Phone: (912) 231-6976

Fax: (912) 234-5427

