SATURDAY, SEPTEMBER 16 ' 10 AM REGISTRATION, 11 AM WALK

2023 SPONSORSHIP OPPORTUNITIES

BENEFITS PRESENTING| STRIDE STROLL
$10,000 $5,000 $1,000

Start & Finish Signage Logo
Opportunity to Brand Incentive

. Yes
Items for Fundraisers
Opportunity to Speak at Event Yes
Recognition in Event Ves Ves
Press Releases
Logo on Event T-Shirt Yes Yes Yes
Tagged Recognition on Gilda's
Club Grand Rapids Social Media ves ves ves ves
Opportunity for Vendor Table Ves Ves Ves Ves
at Event
Recogpltlon on Event Marketing o o Name Name
Materials
Recognition in E-Mail .
Communications to Participants Logo & Link togo Name Name
Recognition on Course Signage Yes Yes Yes Yes Yes
Recognition on Website Logo & Link Logo Name Name Name

Gilda’s Club Grand Rapids provides free emotional healthcare to children, adults, families and friends on any kind of
cancer journey or those grieving the death of someone in their life due to any cause. Its comprehensive program, delivered
by licensed mental health professionals, meets individuals where they are, when they need it, with a variety of social and
emotional support options to choose from, including support groups, educational opportunities as well as healthy lifestyle
and social activities.

To learn more, please contact

GILDA'S

mneubert@gildasclubgr.org RAPIDS
Office: 616.453.8300 Ext. 111 An Affiliate of the

Cell 616.566.8702 CANCER SUPPORT COMMUNITY




SATURDAY, SEPTEMBER 16 - 10 AM REGISTRATION, 11 AM WALK

2023 SPONSORSHIP COMMITMENT FORM

Contact Name Organization/Company
Address City, State, Zip
Email Phone

Sponsorship Opportunities

[ Presenting Sponsor - $10,000 [ Pace Sponsor - $2,500 ] Step Sponsor - $500
[] Stride Sponsor - $5,000 [ Stroll Sponsor - $1,000 [JDonation - $

Payment Information

Name as it should appear in recognition

Total Amount Committed $
[1Check enclosed payable to Gilda's Club Grand Rapids

[1Please send me an invoice at the above email address.

[]Please charge my credit card (circle one): Mastercard Visa Discover AMEX
Credit Card Number Expiration Date CVV Code
Card Holder Name Signature

As a valued partner, the security and protection of your financial information is important to us. If paying by card, please do not submit your
form via email with credit card information. Rather, please mail the form or call our fund development team at 616.453.8300, ext. 102

THANK YOU FOR YOUR SUPPORT OF GILDA'S CLUB GRAND RAPIDS!

mneubert@gildasclubgr.org «Office 616.453.8300 Ext. 111 « Cell 616.566.8702
West Side Walk ¢ Gilda's Club Grand Rapids * 1806 Bridge Street NW  Grand Rapids, M| 49504
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