
Tillamook County 
2016 YEAR OF WELLNESS 

Sponsor Levels 
 
 

Thank you for supporting the 2016 Tillamook County Year of Wellness (YOW).  Your 
generosity is key to the success of our efforts.  YOW sponsor levels and benefits include: 
     
Champion - $50,000 and above 

• Logo featured on banners and promotional signage 
• Logo featured on printed promotional materials  
• Logo featured on Coliseum Movie Theater ads (12 total) 
• Recognition in KTIL radio spots (12 total) and one (1) radio interview/podcast 
• Acknowledgement at all “Tillamook Talks YOW” Events (televised) 
• Logo featured on Website  
• Logo and sponsor profile included in 2017 Year of Wellness Report 

 
Innovator - $25,000 - $49,999 

• Logo featured on banners 
• Logo featured on printed promotional materials  
• Recognition in six (6) KTIL radio spots and one (1) radio interview/podcast 
• Acknowledgement at all “Tillamook Talks YOW” Events (televised) 
• Logo featured on Website 
• Logo and sponsor profile included in 2017 Year of Wellness Report  

 
Promoter - $10,000 - $24,999 

• Logo featured on banners 
• Recognition in three (3) KTIL radio spots and (1) radio interview/podcast 
• Acknowledgement at all “Tillamook Talks YOW” Events (televised) 
• Logo featured on Website  
• Sponsor recognition in 2017 Year of Wellness Report 

 
Partner – $5,000 - $9,999 

• Recognition in one (1) radio interview/podcast 
• Acknowledgement at all “Tillamook Talks YOW” Events (televised) 
• Logo featured on Website  
• Sponsor recognition in 2017 Year of Wellness Report 

 
Advocate - $500 to $4,999 

• Logo featured on Website  
• Sponsor recognition in 2017 Year of Wellness Report 

 
Participant – up to $499 

• Receive yard sign, button, sticker or window cling depending on availability 



 

Tillamook County 
2016 YEAR OF WELLNESS 

Sponsor Form 
 

Sponsor Information 
  
               
Organization Name      Contact Name 
 
               
Address        Signature 
 
               
E-mail Address       Phone Number 
 
 
Donation Information (check all that apply) 

□ Financial/Direct Contribution     Amount:  $      

□ In-Kind Donation of Products/Services  Estimated Value:  $    
     (please describe): _________________________________________________ 
 
Designation of Funds 

Funds designated for: □General Use □ Other (describe)____  _  
___________________________________________________________________  
 
Make checks payable to Tillamook County Year of Wellness.  Mail checks and 
forms to:      Tillamook County Year of Wellness (YOW) 

c/o Tillamook County Health Dept. 
Attn: Irene Fitzgerald 
PO Box 489 
Tillamook, OR 97141 

 
Or, Email form to:  info@whollyhealthyllc.com   Questions?  Call (503) 812-8354 

 
All donations are tax deductible! Donors will be sent a letter and/or email confirmation.   
 
 

www.tillamookcountyhealthmatters.org  

mailto:info@whollyhealthyllc.com
http://www.tillamookcountyhealthmatters.org/

