
93.4%
Are insured by Medicaid
or are dually eligible for
Medicaid and Medicare

79%
earn 200% or less FPL

which is just over $31,300 
annually for 1 person

At Marin Community Clinics, we believe healthcare 
is a right—not a privilege. In 2025, we served 38,221 
patients—1 in 6 Marin County residents. Today, 93% 
of patients rely on Medicaid or Medicare, 30% are 
children, and 10% are uninsured. Additionally, 79% 
live at or below 200% of the federal poverty level—
about $31,300 annually for one person—highlighting 
the critical need for accessible, compassionate care 
across our community.

69,636 
Dental visits

132,480 
Medical visits

12,591 
Behavioral health visits

2025 Snapshot 
Who We Serve

SPONSORSHIP OPPORTUNITIES
Join us as a sponsor of Marin Community Clinics’ Summer 
Solstice Celebration! Help ensure accessible, high-quality 
healthcare for thousands in our community, producing long 
term benefits for Marin’s economy, schools, and workforce.

Bill & Adele Jonas Center
1800 Ignacio Blvd Building 19, Novato, CA 94949

5:00 p.m. to 7:30 p.m.

THURSDAY 25 JUNE

32%
of patients were children

under the age of 18
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	■ Podium Recognition
	■ Two Reserved Tables with 2 bottles of wine
	■ Logo on MCC’s website, newsletter, event entrance, 

event program, and all promotional materials
	■ Logo and a full-page ad in the event program

	■ Podium Recognition
	■ One Reserved Table with 2 bottles of wine
	■ Logo on MCC’s website, newsletter, event entrance, 

event program, and all promotional materials
	■ Logo and a half-page ad in the event program

	■ Podium Recognition
	■ One Reserved Table with 2 bottles of wine
	■ Logo on MCC’s website, newsletter, event entrance, 

event program, and all promotional materials
	■ Logo and a ¼ page ad in the event program

	■ 2 Event Tickets
	■ Logo on MCC’s website, newsletter, event entrance, 

event program, and all promotional materials

	■ 4 Event Tickets
	■ Logo on MCC’s website, newsletter, event entrance, 

event program, and all promotional materials

	■ 8 Event Tickets
	■ Logo on MCC’s website, newsletter, event entrance, 

event program, and all promotional materials

PRE-BUILT PACKAGES



SUMMER SOLSTICE 
CELEBRATION
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HEALTH
LEADER            PAYMENT METHOD

Check Instructions:
Please make your check payable to:
Marin Community Clinics
Designate “Solstice” in the Memo Line
Sponsorship Amount: $ .............................................

Credit Card: VISA/MASTERCARD/AMEX
Name on card: ............................................................. 
Card # ............................................................................
Expiration .......................... ZIP ...................................
Amount $ ......................................................................

Mail or email this form to:
Marin Community Clinics
Development Department
PO Box 5008
Novato, CA 94948

Email: events@marinclinics.org

Name ..................................................................................................................... 
Business Name ...................................................................................................
Address .................................................................................................................
City/ZIP ................................................................................................................
Phone ....................................................................................................................
Email ......................................................................................................................

June 25, 2026

Thank you for becoming a sponsor!
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IN-KIND DONATION FORM

Thank you for supporting Marin Community Clinics for Summer Solstice 
Celebration with an in-kind donation. Please complete the following form and 
return it to events@marinclinics.org by June 1, 2026

BUSINESS NAME

STREET ADDRESS

CITY, STATE, ZIP CODE

NAME OF CONTACT PERSON

DESCRIPTION OF DONATED GOODS

EMAIL OF CONTACT PERSON

DATE PROVIDED

PHONE OF CONTACT PERSON

FAIR MARKET VALUE


