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The Franklin VNA & Hospice is your local, non-profit, independent Visiting Nurse Association and Hospice Provider.  Our 
service areas include the towns of Andover, Belmont, Boscawen, Canterbury, Franklin, Gilford, Gilmanton, Hill, Laconia, 
Northfield, Salisbury, Sanbornton, Tilton, and Webster.  We pride ourselves on the excellent care we provide to each 
patient. We base services on their needs, not on what they can afford.  Our team works diligently to deliver excellent 
service to our patients by ensuring comfort, assisting with end-of-life planning, providing bereavement support, and so 
much more.   
 
Our team of nurses, physical and occupational therapists, home health aides, homemakers, social workers, and entire 
staff strive to make a positive impact upon the lives of people in the communities we serve and to improve quality of life 
for all that we serve.   
 
On April 27, 2024, we will be hosting our 1st Annual 5K Run/Walk at the Paul Smith Elementary School at 41 Daniel 
Webster Dr. in Franklin NH.  All proceeds will benefit our home-based hospice program, and will help cover costs incurred 
related to medications, durable medical equipment, and the under or non-insured.  We would like to offer you the 
opportunity to pledge your support as a sponsor in one of the various sponsorship levels we are offering.  All contributions 
are tax deductible.  Our Tax ID is: 02-0228247. 
 

Premier Sponsor 

 

Company name used in event title. 
Opportunity to speak at the race. 
Name and logo used in all event promotions. 
Large Logo on the race T-Shirts. 
Table/Booth space available at the race. 
Name and logo on website/social media. 
Free entry fees for 5 participants 
 

$2000 

Diamond Sponsor 
 

 

Acknowledgement at the race. 
Name and logo used in all event promotions. 
Medium Logo on the race T-Shirts. 
Table/Booth space available at the race. 
Name and logo on website/social media. 
Free entry fees for 3 participants 

$1000 

Gold Sponsor 
 

 

Acknowledgement at the race. 
Name and logo used in all event promotions. 
Medium Logo on the race T-Shirts. 
Name and logo on website/social media. 
Free entry fees for 2 participants 
 

$750 

Silver Sponsor 
 
 
 

Name and logo used in all event promotions. 
Small Logo on the race T-Shirts. 
Name and logo on website/social media. 
 

$500 

Bronze Sponsor 
 
 

Small Logo on the race T-Shirts. 
Name and logo on website/social media. 
 

$250 

Thank you so much for considering sponsoring us for this great event.  Our goal is to provide the best care possible so 
that our patients can reach their highest level of independence.  We could not complete our mission without your help, 
along with our Sponsors, Donors, and Volunteers.  Should you have any questions, please contact Ryan Howe at  
(603) 934-3454 or rhowe@franklinvna.org.  On behalf of the Franklin VNA and Hospice patients, staff, management team, 
and board of directors we thank you in advance for your time and consideration. 
 
Warm Regards, 
 
 
Krystin Albert CEO 

http://www.franklinvna.org/
mailto:rhowe@franklinvna.org
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Sponsorship Form 

 
 
 

Company Name: _________________________________________________________________ 
 
Contact Name: ___________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
City: ______________________ State: ________________ Zip: __________ 
 
Phone: (Work) _______________ (Cell) ____________________ 
 
Email: __________________________________________________________________________ 
 
Sponsorship Level: (Please Check one) 
 
  ___ Premier -  $2,000 
  ___ Diamond -  $1,000 
  ___ Gold -   $750 
  ___ Silver -  $500  
  ___ Bronze -  $250 
 
 
Signature: _____________________________________________ Date: _____________________ 
   
 
Payment 
 
 

___ Check made payable to Franklin VNA and Hospice is enclosed. 
 
___ Please charge my credit card: $ _________________________ 
 
 Credit card type: _____________ Exp Date: _______________ 
 
 Credit card number: __________________________________ 
 
 Name on card: ______________________________________ 
 
 Billing address on card: _______________________________ 
 
 Card Holder Signature: _______________________________ 
 
****Please email rhowe@franklinvna.org a copy of your logo for so that we may promote your organization **** 
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