
1. Credit Card  - call Dave Hershey at 484-772-4173 or complete this form and mail it to the
address below.

Name on card ______________________________ 

Type of card _______________________________ 

Card Number ___________________  

CSV _______ Expira on date _________ 

Zip Code ________ 

2. Scan the QR code or 
click here to complete 

your sponsorship 
online.

It’s quick and easy!

3. Check—Mail a check (payable to “Berks Community Health Center”) and along with this form to:

A n: Dave Hershey  
Berks Community Health Center 
645 Penn Street, Suite 301  
Reading, PA 19601  

Company name _________________________________________________________________ 

Contact ________________________________________________________________________ 

Address ________________________________________________________________________ 

City, State, Zip ___________________________________________________________________ 

Email __________________________________________________________________________ 

Phone _________________________________________________________________________ 

Berks Community Health Center 

Sponsorship Form 

I want to help BCHC in 2024 by sponsoring at the following level: 

□ Pollock Pla num $10,000 
□ Van Gogh Gold $7,500 
□ Cezanne Silver $5,000 
□ Rembrandt Rising Star  $3,000
□ Monet $2,000 
□ Renoir $1,000 

Three Ways to Complete Your Sponsorship 

Thank you for Suppor ng Berks Community Health Center! 

https://forms.donorsnap.com/form?id=77afddf0-9d4d-46f3-9b64-7ea285e70695

