
  

 

 

 
 
 
 

“Pennies for Polio” 
Polio Partner Commitment 

 

We are pleased to partner with Rotary International District 5110 
and the Bill and Melinda Gates Foundation in support of the 
“Pennies for Polio” campaign in our local schools.   
 
We have chosen to commit to the “Polio Partner” level in the 
amount indicated below. 

 

A $50 partnership will immunize 250 children 
 
 BRONZE LEVEL “Polio Partner” . . . . . . . . . . . . . . . . . . . .$50 
 
 SILVER LEVEL “Polio Partner” . . . . . . . . . . . . . . . . . . . .$100 
 
 GOLD LEVEL “Polio Partner” . . . . . . . . . . . . . . . . . . . . $250 
 
 PLATINUM LEVEL “Polio Partner” . . . . . . . . . . . . . . . . . $500 
 
 OTHER “Polio Partner” Amount - $___________ 
 
We would like to place a coin collection container in our place of 
business and display a campaign poster. 
 YES          NO 
 

Name of Business: ________________________________________________________ 

Name of Business Representative: ___________________________________________ 

Address: _________________________________________________________________ 

City: _________________________________________ State: _____   Zip:  ___________ 

Phone”  __________________________________   FAX:  _________________________ 

Email Address: ____________________________________________________________ 

Signature:  ________________________________________________________________ 

Please Make All Check Payable to 
“THE ROTARY FOUNDATION” 

With Notation on Check as Follows 
“To be Credited to PolioPlus” 

The Global Polio 
Eradication Partners 

World Health Organization 

Centers for Disease Control 

Paul Harris Fellowship 
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