
Dear Community Partner,

On behalf of the City of Brooklyn Center Health and Wellness team, we would like to extend an 
invitation to residents, schools, churches, civic groups/organizations and businesses to join us 
Saturday, August 8, 2026 from 12 pm - 4 pm at the Brooklyn Center Middle/High School 
(6500 N Humboldt Ave, Brooklyn Center, MN 55430) for a day focused on improving health and 
wellness in our community. The event will take place indoors so we plan to host the event rain 
or shine!

How Can My Business/Organization Participate?  
One way you can participate is by becoming a sponsor for our health fair celebration. With 
previous community events, our sponsors made it possible to include live entertainment, food, 
kid games and most importantly, our sponsors helped make events FREE and open to the 
public.  With over 33,000 residents in Brooklyn Center, each sponsor has the unique 
opportunity to reach a wide audience while helping make this community event possible. 
Accordingly, various sponsorship levels provide the opportunity to:  

• Share your information on the event web page
• Educate attendees about a particular product or service
• Market health-related products and services through event social networks
• Create event-sampling programs
• Build brand awareness
• Gain insight on the health interests of event attendees

What Is The BC Community Health FaFair?
It is a regional event that brings together various cities and organizations that live, work, worship, 
and study in the Brooklyns, and for those they care about most, focusing on the health and 
wellness in our community. 

What Takes Place At The BC Community Health Fair? 
The goal of the BC Community Health Fair is to attract and educate individuals who make major 
health, wellness, food and fitness decisions for their families. Through support of our 
community partners, we will offer speakers, workshops, demonstrations and service-based 
vendor booths that provide health screenings, services and fitness information.  

Ready To Become A Sponsor?
We appreciate your consideration to support this initiative and look forward to seeing you at the 
event. Sponsorship/Event Participation Form and logos (depending upon level selected) due to 
healthfair@brooklyncentermn.gov no later than noon Monday, June 15, 2026.

Warm regards, 

BC Community Health Fair Planning Committee 



SPONSORSHIP LEVELS
(Please complete sponsorship/event participation form) 

TITLE ($5,000+)
DIAMOND ($2,500 Check or $5,000 In-Kind) 
WELLNESS ($1,000 Check or $2,000 In-Kind)

LIFESTYLE ($500 Check or $1,000 In-Kind) 
COMMUNITY ($200 Check or $400 In-Kind)

VENDOR ($100 Check or $200 In-Kind)
NON-PROFIT VENDOR ($50 Check or $100 In-Kind) 

CONTRIBUTOR (In-Kind) - Call for more detail
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TITLE YES 
“PREMIER” 
IF DESIRED 

LOGO LOGO ON BAG IF 
PERMITTED 

LOGO LOGO LOGO/NAME* “PREMIER” 

DIAMOND “PREMIER” 
IF DESIRED 

LOGO YES LOGO LOGO LOGO/NAME* X 

WELLNESS IF DESIRED LOGO YES NAME LOGO LOGO/NAME X 

LIFESTYLE IF DESIRED LOGO NAME NAME LOGO/NAME X 

COMMUNITY X X NAME NAME X 

VENDOR X X NAME NAME X 

NON-PROFIT VENDOR X X NAME NAME X 

CONTRIBUTOR (IN-KIND) CALL FOR MORE INFORMATION 

*Additional mention on social media

TITLE SPONSOR - recognized at the beginning of the BC Community Health Fair 
and participate in official welcome. “PREMIER” Table(s) at the BC Community 
Health Fair will be in prime locations. 

Limited vendor booths available. For more information on sponsorship levels 
contact healthfair@brooklyncentermn.gov
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$5,000+ check

$2,500 check

$1,000 check



 EVENT PARTICIPATION FORM

Please return completed form and check to:  
City of Brooklyn Center, Attn: BC Community Health Fair

6301 Shingle Creek Parkway, Brooklyn Center, MN 55430  -OR-  Email: healthfair@brooklyncenter mn.gov

Name (Primary Contact:________________________________________________________________________________

Phone (Primary):____________________________ Email (Primary): _ ___________________________________________

Name (Business/Organization):___________________________________________________________________________

Street Address (Business/Organization): _ __________________________________________________________________

City: _ _________________________________________ State, Zip:_____________________________________________

Please check appropriate box below:
  	 YES, I wish to be part of the BC Community Health Fair. 

  	 I WANT TO SPONSOR. Check this box, then select one of the sponsorship levels below:

   TITLE - $5,000+

   DIAMOND  - $2,500 Check or $5,000 In-Kind 

   WELLNESS  - $1,000 Check or $2,000 In-Kind  

   LIFESTYLE - $500 Check or $1,000 In-Kind 

   VENDOR  - $100 Check or $200 In-Kind 

    NON-PROFIT VENDOR  - $50 Check or $100 In-Kind

  COMMUNITY  - $200 Check or $400 In-Kind           

             I WANT TO SPONSOR IN-KIND- Service Provider. Check this box, then please list item(s) and value of item(s) and/or 

the service you will be providing during the event (e.g. free vaccine clinic, wellness checks, etc.): 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Can we share your contact information with other community partners? Yes    No
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