
P A Y M E N T  P R E F E R E N C E 

    Check            ACH / bank transfer             Credit card (processing fee may apply)            Please contact me

P A R T N E R S H I P  A G R E E M E N T
By signing below, the organization indicates its intent to sponsor the selected opportunity and agrees to submit payment, logo 
files, advertisements, attendee names, and other required materials by the deadlines provided by NKFH. Final benefits, payment 
terms, cancellation terms, and any exclusivity will be documented in the sponsorship agreement or invoice.

C O N T A C T  -  Let’s create a partnership that fits your goals.
Mari Martin
Vice President of Development | National Kidney Foundation of Hawai'i
1314 S. King St. #1555, Honolulu, HI 96814
mari@kidneyhi.org | kidneyhawaii.org
O: 808.589.5968 | C: 808.763.8935

RESERVE YOUR PARTNERSHIP

Next Steps and Commitment Form

Build Your Partnership  

Select a core sponsorship, one or more exclusive opportunities, or request a customized package.  

Availability is confirmed only after NKFH accepts the commitment and issues an invoice or agreement.

C O M P A N Y  /  O R G A N I Z A T I O N

P R I M A R Y  C O N T A C T  /  T I T L E

E M A I L  /  P H O N E

B I L L I N G  A D D R E S S

S E L E C T E D  O P P O R T U N I T Y ( I E S )

T O T A L  C O M M I T M E N T

Authorized Name / Title Authorized Signature / Date

NKFH Acceptance Date

The National Kidney Foundation of Hawai'i is a nonprofit organization. Please consult your 
tax advisor regarding the deductibility of sponsorship payments. Fair market value and tax 
acknowledgment information will be provided as applicable.


	Company1: 
	Company2: 
	Contact: 
	Title: 
	Email: 
	Phone: 
	Billing Adress1: 
	Billing Address2: 
	Opportunity1: 
	Opportunity2: 
	Total Commitment1: 
	Total Commitment2: 
	Authorized Name Title: 
	NKFH Acceptance: 
	Authorized Sig Date: 
	Date: 
	Radio Button 1: 2


