
1 
 

 
 

2026 PAINT YOUR RAINBOW SUMMER CAMP SPONSORSHIP SIGN-UP FORM 
Please respond by June 15, 2026, if you would like to be included in our growing list of sponsors 

First & Last Name: _____________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________ 

Phone:   _____________________________________________________________________________ 

Email:   _____________________________________________________________________________ 

Company Name (if applicable):_______________________________________________________________________ 

Sponsorship Levels: 

� Skyline Soulmate - $10,000 – This sponsorship comes with exclusive placement in Wellness House e-newsletter -
distribution to 5,000 people - for June & July; a check presentation and photo; exclusive social media promotion; 
recognition at Friday’s family picnic; signage at daily camp registration table; and logo placement on website banner. 

� Rainbow Bestie - $5,000 - This sponsorship comes with a check presentation and photo; social media promotion; 
recognition at Friday’s family picnic; signage at daily camp registration table; and logo placement on website banner. 

� Sunshine Friend - $2,500 - This sponsorship comes with a check presentation and photo; social media promotion; 
recognition at Friday’s family picnic; signage at daily camp registration table; and logo placement on website banner. 

� Summer Breeze Sidekick - $1,500 - This sponsorship comes with a check presentation and photo; social media 
promotion; recognition at Friday’s family picnic; signage at daily camp registration table; and logo placement on 
website banner. 

� Blue Sky Buddy - $500 - This sponsorship comes with recognition at Friday’s family picnic; signage at daily camp 
checkin/ check-out; and name listed on website banner. 
 

Payment Information (Preferred: Credit Card or Check): 
Credit Card (provide CC #, expiration date, and security code): 

Credit Card Type (i.e. Mastercard, Visa, AMEX):________________________________________ 

Credit Card #:____________________________________________________________________ 

Credit Card Expiration Date:________________________________________________________ 

Credit Card Security Code:_________________________________________________________ 

Credit Card Billing Address:_________________________________________________________ 

� Invoice (I will remit a check upon receipt of invoice.) 
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Signature:______________________________________ Date:___________________________ 

Send this completed form to Wellness House of Annapolis at sophia@annapoliswellnesshouse.org or mail to: 

Wellness House of Annapolis, ATTN: Sophia Smith, 2625 Mas Que Farm Rd, Annapolis, MD 21403. 


