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INSTITUTE FOR PATIENT- AND FAMILY-CENTERED CARE®

PO Box 6397 « McLean, VA 22106-9998 - www.ipfcc.org « Email: institute@ipfcc.org

Pinwheel Sponsor Application

Date of Application:

f ]

- | Application Submission )

Please apply online (preferred) at www.ipfcc.org/pinwheel-application.html or email this completed application to

shajec@ipfcc.org. If you are mailing the application to IPFCC, please see instructions in the Payment Information section.

- [ Organization Information ]

[J New Pinwheel Sponsor [ Pinwheel Sponsor Renewal

Primary Organization (will be listed as Pinwheel Sponsor)

Address

City State/Province ____ Zip/Postal Code
Country Website

Pinwheel Sponsor Contact Name

Position/Title

Direct Phone Number Email

Please list any other hospitals affiliated with Primary Organization in order to receive Pinwheel Sponsor discounts:

[ Level of Pinwheel Sponsorship ]

( L (please check one)
0 $1,500 — one hOSpital O $3,500 — health system with [0 $4,000 — PFCC.Connect Sponsor
or organization more than one hospital*

* Health System will be listed as Pinwheel Sponsor and all hospitals in the system are eligible for sponsor benefits.

p [ Payment Information }

Total Due

O Check in U.S. funds payable to Institute for Patient- and Family-Centered Care, Federal ID No. 52-1777133
Mail completed application and check to:
IPFCC Pinwheel Sponsors Program, PO. Box 6397, McLean, VA 22106-9998

O Credit Card (Only available with online application)

O Electronic Funds Transfer (EFT) (preferred payment method)
to Institute for Family-Centered Care, Inc. d/b/a Institute for Patient- and Family-Centered Care
FVC Bank Routing # 056009505, Account # 282009432, Checking Account

Questions? Email Sherry Hajec, Special Projects Program Associate, at shajec@ipfcc.org.



http://www.ipfcc.org/pinwheel-application.html 

