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2026 National Health Center Week Sponsor Registration Form

2026 Theme: MyCare is Rooting for You!

Event Details: Thursday August 6™ 2026 from 2:00 p.m.-5:00 p.m.
6900 E 10 Mile Rd Center Line, MI 48015

Organization/Business Name:

Contact Person:

Address:

Telephone: Email:

Business Website:

Person(s) Attending:
Brief Description of Business or Services:

Briefly describe what services/products will be offered:

Supporter Level:

|:| $250 Gardener of Health (includes 8ft table and 2 chairs-no electrical)

[ ] $500 Caring Cultivator (includes all above and inclusion in social media)

k

[ ] $1,000 Health Harvester (includes all above and inclusion in print materials)
|:| $3,000 Community Garden Master (includes all above with premier signage and location)
|:| S Any Donation of any amount, or in-kind also welcomed as “Seeds of Support” &

To submit payment, please return this form signed with either a check payable to “MyCare
Health Center” or with the following credit card information:

Card Number: Exp Date: CVC: Check Included:
Name as it is shown on the credit/debit card:

Signature: Date

Mail your completed form to MyCare Health Center 6800 E. 10 Mile Rd Center Line, MI 48015. You can

also email your completed form along with a copy of your company logo as well as questions to David

Wilson at Dwilson@mycarehealthcenter.org Please put “Health Fair Registration” into the subject line.

Forms must be received by July 15™ for inclusion in printed marketing materials. MyCare Health Center
is a nonprofit 501(c)(3) Tax ID 37-1593312



mailto:Dwilson@mycarehealthcenter.org

