SPONSORSHIP FORM RACE TO CURE

Race to Cu re Sa rco maTM R I Ch mon d Sarcoma Foundagion of An‘lerica

A Sarcoma Foundation of America RICHMOND 2017
Event Saturday, October 14, 2017

Yes, I'll join you as a Race to Cure Sarcoma™ Richmond sponsor at the following level:

Sarcoma I I Fi i

Foundation of America

finding the cure in our time

PLEASE INDICATE SPONSORSHIP LEVEL (CHECK BOX) 323@;?55@3
Platinum Sponsor $10,000
Gold Sponsor $5,000
Silver Sponsor $2,500
Bronze Sponsor $1,000
Advocate $500
Additional Gift $

Sponsorship Name (as you would like to be

recognized): Contact Person:

Contact Person Title:

Phone: Email:

Street:

City: State:

Company Website:

Zip:

If part of your sponsorship package, logo inclusion for t=shirts must be provided by September Z8. Large format art

files are acceptable.

O Please make my gift anonymous. [0 decline all benefits that provide me recognition for my gift.

Payment Information:
[] Please Invoice Me.

Name:

Street:

City: State:

Zip:

Check Payable to Sarcoma Foundation of America
Credit Card: OAMEX [ O MASTERCARD

VISA  Card #: Expiration Date: Security Code:

Signature: Date:

Please return this form along with your payment by September 28, 2017:

Sarcoma Foundation of America, 9899 Main Street, Suite 204, Damascus, MD 20872
After September 28, please fax information to 301-253-8690 or call the office directly at 301-253-8687.

For more information, please contact richmondrace@curesarcoma.orgor 301-253-8687.

Sarcoma Foundation of Americais a 501(c)3 nonprofit organization (Federal Tax |ID #52-2275294).

Sarcoma Foundation of America s a licensed charity to conduct fundraising activities within the State of Colorado (Charitable
Registration # 20133008047). Other registrations are available upon request. All sponsorships are non-refundable.
Donations are tax-deductible to the fullest extent of the law.


michaela.mueller
Stamp




