
CONTRIBUTION

We thank you for your generous contribution. Please print this form, �ll it out and mail it to the address below.
Please make your check payable to Global Wellness Institute and mail to the address below *Required �eld

 *Date

 *Name of ambassador(s)

 *Address

 *City/State/ZIP

 *Phone

  Email

 *Donation Amount:   $1,000       $2,000       $3,000       $5,000       Other __________

 

  

       

 

We welcome comments about your donation and your inspiration to give.

The Global Wellness Institute™ (GWI), established as a 501(c)(3) non-pro�t educational foundation, has as its mission to empower wellness world-
wide by educating the public and private sectors about preventative health and wellness. Through its four pillars, research, initiatives, roundtable 
discussions, and wellnessevidence.com, the GWI serves a “hub” that informs and connects key stakeholders capable of impacting the overall 
wellbeing of our planet’s citizens.

To learn more, visit globalwellnessinstitute.org. 

© 2015, Global Wellness Institute 

Company and/or Individual name under which you would like your ambassadorship to be listed:

Mail contribution form to:

Global Wellness Institute
ATT: Thamara Hernandez
333 S.E. 2nd Avenue, Suite 2048
Miami, FL 33131


