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Your sponsorship helps support individuals and families affected by cancer through 
financial assistance, resources, hope, research support, and improved Your 

sponsorship helps support individuals and families affected by cancer access to life-
saving treatment. 
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ABOUT SHEPHERDS OF CARE 

 
OUR PURPOSE 
 

1  Raising funds to support research 

2 
 Providing financial assistance to patients and their families for  
 treatment-related and other expenses such as housing, food,  
 transportation, and essential living costs, etc.  

3  Supporting treatment funds and nonprofit partners that  
 advance healthcare and patient outcomes  

4 
 Educating the public and fostering awareness about the  
 challenges patients and their families face, particularly  
 financial toxicity associated with treatment  

 
 

WHY SPONSOR? 

Sponsorship connects your organization with 
a mission centered on compassionate 
support, patient and family assistance, 
healthcare outcomes, research, education, 
and hope. 

 

 
 

MISSION VISION 
 

Shepherds of Care exists to uplift, 
support, and advocate for individuals 
and families affected by cancer by 
providing financial 
assistance, resources, and hope while 
advancing medical research and 
improving access to life-saving 
treatment.  

 

Our vision is a future where no 
individual facing health-related 
hardships is burdened by preventable 
financial difficulty, and where 
compassionate communities unite to 
fund research, improve outcomes, and 
ensure dignity, stability, and support 
throughout every stage of treatment 
and recovery.  
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Sponsorship Form 
2026 – 2027 

 
Shepherds of Care exists to uplift, support, and advocate for individuals and families affected by 

cancer, providing financial assistance, resources, and hope while advancing medical research 
and improving access to life-saving treatment. 

 
 

Contact Information 
 

Organization: ___________________________________________ 
Contact Name: __________________________________________ 
Address: ________________________________________________ 
City: __________________ State: __________ Zip: ___________ 
Phone Number: _________________________________________ 
Email Address: __________________________________________ 
T-Shirt Sizes (pick two): ______ ______ 
 
 
Sponsorship Levels 

 

______ Platinum Sponsor  $5000 
______ Gold Sponsor         $2500 
______ Silver Sponsor       $1000 
______ Bronze Sponsor     $500 
______ Flat donation in the amount $______ 
 
***Email organization logo to contact@shepherdsofcare.org*** 

 
 
Method of Payment 
 

______ Cash 
______ Check  (please make check payable to Shepherds of Care) 
______ Credit Card  (shepherdsofcare.org) 
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