
	
		

	 	
	
 

The 2017-18 board of the Sarasota Medical Alliance Foundation thanks you  
for supporting our fine organization and its initiatives! 

 
 
 

We pledge to join you in sponsoring the following level: 
 
 
Our organization name: 
 
 
Contact name:  
Best contact number and email: 
Mailing address: 
Email logo to:   scmsa.florida@gmail.com  
Fax this document to:  757-809-2634 
 

Check payable:    
Sarasota Medical Alliance Foundation 
 

 
 
 
 
_________________________________                        _______________________________        
PRINT NAME                   DATE   SIGNATURE                   DATE 
 
 
Questions:   Erin Lilly  
Sarasota Medical Alliance Foundation, President 2017-2018  
Fundraising Sponsor Development Liaison 
scmsa.florida@gmail.com 
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