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View ornaments and give online at www.integrisok.com/treeoflife
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SPONSOR

$1,000 will provide
medical supplies for

%ﬂﬁWkg 12 patients for one

SPONSOR month
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$2,500 will provide

infusion therapy and
pain management for 10
patients for one month
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SPONSOR

$500 will provide four
days of respite care for
the caregiver.

Additional Benefits:
Recognition in the
Tree of Life Ornament
brochure / Three (3)
ornaments

Additional Benefits:
Recognition in the
Tree of Life Ornament
brochure / Four (4)
ornaments

$1,750 will provide
durable medical
equipment for five days

Additional Benefits:
Recognition in the
Tree of Life Ornament
brochure and website /
Five (5) ornaments

Additional Benefits:
Recognition in the Tree of
Life Ornament brochure,
advertising and website /

Seven (7) ornaments

$5,000 will provide
medications for eight
patients for one month

Additional Benefits:
Recognition in the Tree of
Life Ornament brochure,
advertising and website /

Eight (8) ornaments

Become a sponsor: I My gift is made in memory of:

Company / Individual Name O My gift is made in honor of:

Ornaments will be personalized. If necessary, please place
additional names on back of sponsor form.

Contact Person

Address
[ Check enclosed for: $
Please make check payable to INTEGRIS Foundations.
City / State / Zip
[ Charge my credit card for: $
Preferred Phone Number
Credit Card Number Exp. Date

Preferred E-mail Address
Card Holder Name (please print)

Please mail or fax completed form to:

INTEGRIS Foundations / 3030 NW Expressway / Ste 1600/ OKC, OK 73112

Fax: 405.951.5035 / www.integrisgiving.org Card Holder Signature



