
August 2019 

Dear Friends to  
YOUTH in Recovery, 

Serving Monterey and San Benito Counties for 27 years, Valley Health Associates offers 
intervention, prevention, and treatment services for those suffering from opioid, alcohol, and 
other substance use disorders. Through Medication Assisted Treatment (MAT), Valley Health 
Associates offers an individualized and evidence-based approach provided in a safe, caring, 
and supportive environment. Our main focus is to promote recovery and wellness through 
healthy and productive lifestyles changes while using a whole-person approach to care. 

As I’m sure you have heard in the national and world news, the opioid crisis is at epidemic 
proportions! Have you wondered how you can help?  

Valley Health Associates is announcing our grand opening of a much needed Youth Outpatient 
Program right here in Monterey County, AND we need YOUR support to ensure its success! 
This is THE FIRST Outpatient Drug Treatment Program for YOUTH (12-17 years of age) and 
transitional YOUTH (18-24 years of age) in Salinas.   

It is because of donors and supporters LIKE YOU that the launch of the Youth Outpatient 
Program at Valley Health Associates will be successful! Would you consider providing an 
auction item, donating cash or an in-kind service, and/or sponsoring a table of eight as we host 
our very first community fundraiser on Thursday, October 17th, 2019.  

All our donors will receive recognition in the event program and live at the event as well as 
within our website. This is not only a marketing opportunity for your company but you will be 
making a tremendous difference for our youth and our community!   

Please complete the attached form or contact us 
with your commitment.  

Thank you for your generous support, 

David Ciolino, Event Chair  
davcar111@gmail.com 

Amy Bravo, Executive Director 
amy.vha@att.net 

Valley Health Associates 
338 Monterey Street, Salinas, CA  93901 

www.valleyhealthassociates.com 
(831) 424-6655 ph. (831) 424-9717 fax 

501(c)3 Tax ID #77-0297577

“Walking the road of recovery together.” 

WE INVITE YOU TO  
Join us at the Event! 

“Don’t Let Them Fall” 
YOUTH BENEFIT 

Thursday, October 17th, 2019 
6:00 - 9:00 pm 

Portobello’s in Salinas 
Please contact our office for TICKETS.



 

SPONSOR / DONOR COMMITMENT FORM 
    “Don’t Let Them Fall” - YOUTH BENEFIT - Oct 17th, 2019 

Sponsor’s Name (as it should appear in print):       

Contact Name (if different):                                                                                                        

Address:         

Telephone:      

Email Address:                                                                                                                     

CASH Sponsorships / Donations:                              In-Kind Sponsorships / Donations: 

 
 

 

 
For Cash Sponsorships and Donations, how will you be making payment? 

Check enclosed payable to Valley Health Associates.  
Please mail to Valley Health Associates, 338 Monterey Street, Salinas, CA 93901 

       Please bill my Credit Card.      Visa        MasterCard  
___________________________ _________ _________ _________________ 
ACCOUNT#    EXP. DATE CVC#  SIGNATURE 

For In-Kind Sponsorships and Donations, please provide a description of the auction item 
or a description of the services to be provided.  

      

   (Value: $ )  

Please provide any instructions regarding arranging for / picking up your in-kind service/item. 

      

      

“Walking the road  
of recovery together.” 

Valley Health Associates 
338 Monterey Street, Salinas, CA  93901 

David Ciolino, Event Chair: davcar111@gmail.com 
Amy Bravo, Executive Director: amy.vha@att.net 

www.valleyhealthassociates.com 
(831) 424-6655 ph. (831) 424-9717 fax 

501(c)3 Tax ID #77-0297577

Presenting Sponsor - $5,000
Supporting Sponsor - $2,500 Cash
Table Sponsor - $1,000 Cash
Table of Eight (non-sponsor level) - $600
Other Amount - $__________________

Auction item (Value: $___________)
In-Kind Service 
Donation of product  
Other: ___________________________

Please submit 
this form to:


