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Dear Partner in Healthcare, 

Texas Nurse Practitioner Foundation (TNPF) is organized exclusively for charitable, educational, and 
scientific purposes, including, for such purposes, the making of distributions to organizations that qualify as 
an exempt organization under section 501(c)(3) of the Internal Revenue Code, or corresponding section of 
any future federal tax code, EIN 74-2676501. 

To support these efforts, the Foundation holds a Walk and Talk Event 
fundraiser twice yearly – this year, on April 18 and September 5. 

We invite you to sponsor the participant Walk and Talk Event t-shirts as  
an organization for $350 or an individual supporter for $200. Sponsor logos 
and names will be printed on the back of the shirt in recognition of your support. 

If you would like to offer your sponsorship, please provide your information 
below to connie@texasnp.org or call 512-291-6224.  

Thank you in advance for your support! 

Kindest Regards, 
Walk and Talk Event Committee 
Texas Nurse Practitioner Foundation 

 Organization Name (if applicable) Org Contact / Individual Name, Title / Credentials Phone 

 Mailing Address City, State Zip Email 

 Organization Sponsor 
  (Please email logo in JPG or PNG format to connie@texasnp.org.) 

$350.00          

 Individual Sponsor 
 (Individual Name, Title/Credentials will appear on the t-shirt as provided above.) 

$200.00 

 I would like to contribute an additional amount to support TNPF. $ 

Total $ 

Check enclosed made payable to TNP.      Check #: 

Make Check Payable to TNP Foundation and mail with Form to: 

TNP Foundation, 4425 S. Mopac, Bldg 3, Ste 405, Austin, TX 78735 

Check one:    MasterCard      Visa        Discover  AMEX 
Card Number 

CVC Exp Date 

Signature 

Texas Nurse Practitioner Foundation 
4425 S Mopac, Bldg 3, Ste 405 Austin, TX 78735 | Phone 512-291-6224 | Fax 512-291-6225 

admin@texasnp.org | texasnp.org/page/TNPF 
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