
 

     
 
 
Pecos Valley Medical Center (PVMC) is 
licensed by NM DOH and certified as a 
Federally Qualified Health Center.  PVMC 
incorporated in 1983 and currently serves a 
500 square mile area with a population 
exceeding 8,000 residents. With its annual 
budget of $3.2 million PVMC supports: 
 

 Medical and Dental services 

 Ambulance services 

 Chronic Disease Management   

 Mental health and Substance Abuse           
assessments and referrals  

 In-house X-ray, Pharmacy and 
Laboratory facilities 

 
 

Health Care is available to all 
regardless of their ability to pay. 

         

   

   

   

OOOuuurrr   BBBoooaaarrrddd:::   

        Alex Perea – President 

        Betty Weseman – Vice President 

        Joyce Gonzales – Treasurer 

        Shelley Oram – Secretary 

        Nicola Bowkett – Member 

        Michael J. Chavez – Member 

        Francine R. Martinez – Member 

        Kay C. Rice – Member 

        Donna Tallon – Member 

 

       

 

   

CCCooonnntttaaacccttt   IIInnnfffooorrrmmmaaatttiiiooonnn:::   
Pecos Valley Medical Center, Inc. 

P. O. Box 710/199 Hwy 50 
Pecos, NM  87552 

(505) 757-6482 
 
Executive Director:  Sigrid E. Olson 

   

 

 

 

   

PPPeeecccooosss   VVVaaalllllleeeyyy   

MMMeeedddiiicccaaalll   CCCeeennnttteeerrr   

SSSpppooonnnsssooorrrssshhhiiippp   EEEvvveeennnttt   

Become Active - Get Involved 

Be a Sponsor! 

 

 Pony-Up Event                 Pecos Valley Medical Center                     Sponsor Program          

Become Active – Get Involved                          www.pecoshealth.org                                        Summer 2010        

http://www.pecoshealth.org/


 

SSSpppooonnnsssooorrrsss   PPPrrrooogggrrraaammm   

Our Sponsor Program is a great way to 

show your financial support for the 

Pecos Valley Medical Center. It offers 

many opportunities to support our 

work for every budget! 
 

The Whole Herd* $2500 

Thoroughbred Level* $1000 

Arabian Level* $500 

Mustang Level* $250 

Quarter Horse Level* $150 

Clydesdale Level $100 
 

*The Whole Herd sponsors receive a table reserved for 

10, a dedicated dance, and 4 Pony-up t-shirts; 

Thoroughbred sponsors receive a table reserved for 6 

guests, a dedicated dance and 2 Pony-Up T-shirts; 

Arabian sponsors receive 4 Pony-Up tickets and a 

Pony-Up  t-shirt; Mustang sponsors receive 2  Pony-Up 

tickets, and Quarter Horse sponsors receive 1 Pony-Up 

ticket.  All sponsors will receive an acknowledgement 

of our gratitude at the event. 

 

     PPPooonnnyyy---UUUppp   EEEvvveeennnttt   
The fifth annual Pony-Up will be held on 

August 7, 2010. This is the largest event held 

in the Pecos community. There will be a live 

ŀƴŘ ǎƛƭŜƴǘ ŀǳŎǘƛƻƴΣ ŘƛƴƴŜǊ ŀƴŘ ŘŀƴŎŜΦ 5ƻƴΩǘ 

miss out on the fun. Make plans now to 

attend!  
 

 
 

All proceeds from the Pony-Up event fund the 

services provided by PVMC. In past years your 

generous support has allowed us to purchase 

an X-ray machine and provide critical support 

for our ambulance service. This year for the 

first time our Pony-Up will be held at the 

Pecos Rodeo Grounds. Your sponsorship will 

assist us with expenses of hosting this 

important community event. 

 

Pecos Valley Medical Center is a 501(c)(3) tax 
exempt corporation. All contributions are tax 
deductable to the full extent of the law. 
 

HHHooowww   tttooo   

BBBeee   aaa   SSSpppooonnnsssooorrr:::   
 
ü Contact any Board member 

ü Call the Pecos Valley 

Medical Center 

ü Send your contribution 

directly to PVMC 
 

Pecos Valley Medical Center, Inc. 
P. O. Box 710/199 Hwy 50 

Pecos, NM  87552 
(505) 757-6482 

 

 

Yes! I want to support the PVMC. 

   Enclosed is my gift of:  

 

              Check                  Credit Card 

 Name: ___________________________  

Address: __________________________ 

City:____________State:____Zip:______ 

Phone: (       )_________Cell: (      )______ 

E-Mail: ___________________________ 

 

Credit Card Information: 

Acct. #____________________________ 

Exp: ___/____  Security Code#_________ 

Name of Cardholder: 

__________________________________     

$ 


