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Sponsorship Level Donation Form 

Thank you for considering supporting PINK “ME” ®! Your generosity helps us to 

compassionately support women during and after their breast cancer journey through education, 

inspiration, and advocacy so they can lead healthy fulfilled lives within a supportive community. 

Below are our sponsorship opportunities. Please complete the form and return it to us by August 

29, 2025. 
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Sponsor Information 

Company/Individual Name: ___________________________ 

Contact Person: _____________________________________ 

Title: _____________________________________________ 

Address: __________________________________________ 

City, State, ZIP Code: _______________________________ 

Phone: ___________________________________________ 

Email: ____________________________________________ 

 

Sponsorship Levels 

(Select one) 

• ☐ Advocate Sponsor - $500 

• ☐ Champaign Sponsor - $5,000 

• ☐ Visionary Sponsor - $50,000 

• ☐ Custom Donation - $_________ 

 

Payment Information 

Payment Method: 

• ☐ Check (payable to PINK “ME”) 

• ☐ Credit Card 

Card Number: __________________________ 

Expiration Date: ___________ CVV: _______ 

• ☐ Online (visit www.pink-me.org/donate) 

• ☐ Other: ___________________________________ 

 

Acknowledgment and Recognition 

Please indicate how you would like your name or company name to appear in acknowledgments: 

 

☐ I wish to remain anonymous. 
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Signature 

I agree to sponsor PINK “ME” at the level selected above and understand the associated benefits. 

Signature: __________________________________________ 

Date: _____________________________________________ 

 

Submission Instructions 

Please return this form via: 

• Email: info@pink-me.org 

• Mail: 7820 Enchanted Hills Blvd STE A 252, Rio Rancho NM, 87144 

• Check made payable to: PINK “ME” 

For questions, please contact Dr. Michelle Bean, PINK “ME” Founder/President at 505-541-

2802. 

Thank you for your generous support! 

 


