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Orrville Walks is committed to promoting a healthy lifestyle and local businesses in the
Orrville community by motivating people to walk weekly around downtown Orrville.
Orrville Walk’s goal is to have 600 people register and walk between April and Septem-
ber. We hope to have 200 people walk/run the 5K on Saturday, September, 30.
Orrville Walks is looking for sponsors to donate $200 to the Walk this donation will get
their logos on the Orrville Walks check-in cards and at Orrville Walks 5K.
Please make all checks out to Aultman Orrville Hospital
Please fill out the following information and send this form with your check to:

Aultman Orrville Hospital

Attn: Loretta Raff

832 South Main Street

Orrville OH 44667
Please email a high resolution colored JPG of your logo to Sarah Meenan for advertis-
ing purposes and any questions please contact Sarah at 330-682-0200 or Heartland-
point@gmail.com

Sponsor Company:

Contact Name:

Contact Phone:

Contact Email:

Date: Amount:




