
 

 

 

 

 

Ojai Valley Health and Wellness Fair 

SPONSORSHIP LEVELS 

Major Sponsor:    $2,000                    Co-sponsor:    $1,000    

Contributor:    $500    

   Supporter:    $100    

 

Other:   $ _______     

 

In Kind: 

I would like to donate a product or service: 

______________________________________________ 

______________________________________________ 

 
Name_________________________________________________________________________ 

 

Address_______________________________________________________________________ 

 

City________________________ State______________________Zip_____________________ 

 

Phone____________________________Email__________________________________ 
 

 

 

Please make check payable to: 
Radiance Foundation 

226 West Ojai Avenue 

Suite 101 # 228 

Ojai, CA 93023 

 

Thank you for your commitment to the health and wellbeing of our community. 

 

 
Your contributions are tax-deductible. 

 

 

Radiance Foundation is a 501(c)(3) California Nonprofit Public Benefit Corporation 

Tax ID # 20-5162741 


