
 
 

COPC SPONSORSHIP FORM  

 

THANK YOU FOR SUPPORTING COPC!   
THE CHILDHOOD OBESITY PREVENTION COALITION (COPC) IS DEDICATED TO 

REDUCING CHILDHOOD OBESITY RATES IN WASHINGTON STATE BY MAKING THE 

HEALTHY CHOICE THE EASY CHOICE.  WITH YOUR SUPPORT WE WILL BE ABLE TO 

CONTINUE ADVANCING OUR EFFORTS AND WORKING TOWARD BETTER HEALTH 

OUTCOMES FOR CHILDREN IN WASHINGTON. 

 

SPONSOR DIRECTIONS 

PLEASE FILL OUT THE ATTACHED FORM AND RETURN IT WITH YOUR METHOD OF 

PAYMENT TO OUR FISCAL SPONSOR, FOUNDATION FOR HEALTHY GENERATIONS AT: 

 
FOUNDATION FOR HEALTHY GENERATIONS 

ATTN: Tania Hewett 

419 THIRD AVENUE WEST 

SEATTLE, WA 98119 

 
 
 
 
 
YOUR DONATION TO COPC IS TAX DEDUCTIBLE.  FOR TAX FILING PURPOSES, PLEASE USE THE TAX ID 

NUMBER FOR OUR FISCAL SPONSOR, FOUNDATION FOR HEALTHY GENERATIONS: 91-6186093 

 
Contact:  Victor Colman, Director    vic@copcwa.org   360.878.2543  



 
 

COPC SPONSORSHIP FORM 

Name _____________________________________________________________ 

Title ______________________________________________________________ 

Organization _______________________________________________________ 

Address ___________________________________________________________ 

City ___________________ State _______ Zip Code _______________________ 

Business Phone   ________________________________ 

Email         ________________________________________ 

 I would like to join as a member of COPC. Form found here. 

******************************** 

Sponsorship amount:  
 

 $500  $1,000  $2,500 
 

 $5,000 
 

 $10,000 
 

 Other $___________ 
 

Please choose a method of payment: 
 

 Cash 

 Check (make payable to Foundation for Healthy Generations) 

 Credit Card 

Credit Card Number: _________________________________________ 

Expiration Date: Month_______ Year________ 

Signature: _________________________________________________ 
 

Your sponsorship payment along with this form can be sent to:  
Foundation for Healthy Generations • 419 Third Avenue West • Seattle, WA 98119 
 

Contact:  Victor Colman, Director    vic@copcwa.org   360.878.2543 
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