
 
 

An event to benefit the Rockbridge Area Free Clinic 
Oysters, Barbeque, and Prizes 

Live Music provided by Gary Ruley and Mule Train 

Sponsorship Registration 
 
 
 
 
Company Name:________________________________________________ 
 
Owner/Contact person:___________________________________________ 
 
Address:______________________________________________________ 
 
Phone #:_________________________  Fax:_________________________ 
 
E-mail:________________________________________________________ 
 
How company name should appear on event banner (enclose business card and/or 
logo if possible: 
 
______________________________________________________________ 
 
Enclosed is a check for $__________ made payable to Rockbridge Area Free Clinic 
(Tax ID #54-1642220) for the sponsorship checked below: 
 
___$250 Raw 
      2 tickets, Sign with your Company’s Name on it 
 
___$500 Roasted   
 4 tickets, Sign with your Company’s Name on it  
 
___$1,000 Shucked  
 6 tickets, Sign with your Company’s Name on it, Saved Seats 
 
___$1,500 Mother-of-Pearl (Event Sponsor) 
 10 tickets, Sign with your Company’s Name on it, Saved Seats, Event T-shirts 
 

** If your Sponsorship Registration is received by March 17 your company’s 
name will be included on the event T-shirt 
 
 

Please return your completed form and check to: 
Rockbridge Area Free Clinic 
PO Box 1573  
Lexington, VA 24450 
Questions?  Please call 540-464-8700 ext 111 

 
Thank you for your support of the Rockbridge Area Free Clinic 

 

 


