
Will you set up a booth at the race festival?
        Yes               No
Would you like to contribute goodies for the swag bags?       
        Yes – Please contact foundation@giftofhope.org for more details                       
        No

Name of Sponsoring Business, Organization, or Individual:
(please show exactly how you would like your business listed in print)

Contact First Name:  Contact Last Name:

Mailing Address:

City: State: Zip:

Telephone E-mail

         I would like to receive emails

2026
Sponsorship Application Form

Gift of Hope Community Foundation 
3rd Annual 5K Run, Walk & Roll

Questions?  Contact us at foundation@giftofhope.org or 630/758-2695

SPONSORSHIP LEVEL:

r  $50,000 “Presenter Partner” 
      The Gift Of Hope 5K. Presented by [Name] 

r   $35,000 Inspire Hope Awards Presentation    

r  $25,000 Donate Life   Healthcare Village     
r  $20,000 Donor Family VIP Village  
r  $20, 000 Transplant Recipient  VIP Village   

r  $10,000 Event Stage Kickoff Rally
r  $10,000 Butterfly Memory Garden
r  $10,000 Memorial Mile
r  $7,500 ReFuel Food Station

r  $5,000 Volunteer Staff Zone       
r  $5,000 Kids Dash1 Mile Race              
r  $5,000 Wellness Zone
r  $2,500 Kids Fun Zone        
r  $2,500 Cheer Zone              
r  $1,500 Event Community Supporter

Maximize Your Sponsorship Visibility
To maximize your sponsorship visibility, please provide your official 
social media handles: 

Payment method: 
(please select one)

     Invoice/Pay by check       Credit card/Pay on line

Signature: Date:

Gift of Hope Community Foundation is a 501(c)3 tax-exempt nonprofit organization (EIN: 83-2779545)

SPONSORSHIP INFORMATION:

LinkedIn

Facebook

Instagram

Your Company Logo
Please provide a hi-res logo (eps or jpeg format) via email to:
foundation@giftofhope.org
Website address to link your logo to our website:
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