
Individual or Organization Name (exactly as it is to appear in printed materials): 

_______________________________________________________________________________________________________ 

Contact: _________________________________________________ Phone: ______________________________________ 

Email: _________________________________________________________________________________________________ 

Address: _____________________________________ City: ______________________ State: _____ Zip: ______________ 

Sponsor Signature: _____________________________________________________________________________________

Enclosed is my check of $_____________ made payable to Cancer Support Community North 

Texas. Visa, MasterCard, American Express - Please submit payments to our website: Give2CSC.org
(Please note "One Run Sponsorship" in comment box)

For additional information, please email Info@CancerSupportTexas.org or (214) 345-8230. 
CancerSupportTexas.org | P.O. Box 12688, Dallas, TX 75225 | Phone: (214) 345-8230 | Fax: (214) 345-8248

• 30 race entries & discount code for additional entries
• Prominent logo w/ link on race website & CSCNT website for one year
• 10' x 20' tent at Party in the Park
• Recognition as Presenting Sponsor during opening ceremonies
• Prominent logo on all T-shirts
• Prominent logo on all event print & digital marketing materials
• Company marketing material placed in runner bags
• Presenting Sponsor logo on all race bibs
• Logo in 2020 Annual Report
• Estimated total reach: 30,000+ local individuals

• 20 race entries & discount code for additional entries
• Logo with link on race website & CSCNT website for one year
• 10' x 20' tent at Party in the Park
• Sponsor recognition during opening ceremonies
• Logo on all T-shirts
• Logo on all event print & digital marketing materials
• Company marketing materials placed in runner bags
• Opportunity to display company banner & provide employee
xivolunteers at water station

SURVIVOR SPONSOR $7,500

• 15 race entries & discount code for additional entries
• Logo with link on race website & CSCNT website for one year
• 10' x 10' tent at Party in the Park
• Sponsor recognition during opening ceremonies

• Logo on all T-shirts
• Logo on all event print and digital marketing materials
• Company marketing materials placed in runner bags

GOLD MEDAL SPONSOR $5,000

• 10 race entries
• Logo with link on race website & CSCNT website for one year
• 10' x 10' tent at Party in the Park
• Sponsor recognition during opening ceremonies
• Logo on all T-shirts
• Logo on all event print and digital marketing materials
• Company marketing materials placed in runner bags

SILVER MEDAL SPONSOR $2,500

• 5 race entries for the event
• Logo with link on race website
• 10 x 10’ tent at Party in the Park
• Sponsor recognition during opening ceremonies

• Logo on all T-shirts
• Logo on all event print and digital marketing materials

BRONZE MEDAL SPONSOR $1,000

• 2 race entries
• Table at Party in the Park
• Logo with link on race website

TEAM SPIRIT!
I would like to organize a team of runners. 

Enclosed is my payment for ________ 5K participants at $35 each and/

or ________ 1K walkers at $25 each.

I can't participate as a sponsor, but would like to donate
$ ________________________________  in honor or memory of 
_______________________________________________________

PRESENTING SPONSOR $15,000 
Only 1 available

WATER STATION SPONSOR $10,000 
Only 2 available
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2020 ONE RUN Sponsorship Form
March 7th, 2020 | OneRunTexas.org | Ronald Kirk Bridge

Please complete this form and submit it to Cancer Support Community North Texas

https://runsignup.com/Race/TX/Dallas/ONERun
https://cscnt.gnosishosting.net/Portal/Donate
http://cancersupporttexas.org/
https://runsignup.com/Race/TX/Dallas/ONERun
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