What will you walk for?

October 24, 2009
at

Carowinds

Make-A-Wish Foundation® of Central & Western North Carolina’s
Inaugural Walk For Wishes® Presented by [YOUR COMPANY HERE]

Fill out this page and mail or fax by September 21, 2009 to:
Make-A-Wish Foundation® of Central and Western North Carolina, 212 S. Tryon Street, Suite 1080, Charlotte, NC 28281; Fax: 704.339.0335; Phone: 704.339.0334

a Presenting Sponsor-$5,000 | Start/Finish Line Sponsor-$1,000
e  Company logo & designation on event web site e  Company logo & designation on event web site
e  Company logo & designation on t-shirt e  Company logo & designation on t-shirt
e  Company logo & designation at start/finish line e  Company logo & designation on start/finish line,
e  Company mentioned on radio/TV advertising along with greeters to cheer walkers on to the finish
e Display company banner at all pre & post-events line
e  Opportunity to speak at opening of the event & to e Supply volunteers with company apparel at
officially start the race start/finish line
e  First ten participants will receive full prize level e  Team captain will receive full prize level incentives
incentives
a Water Station Sponsor-product trade
a Inspiration Sponsor-$2,500
e  Company logo & designation on event web site
e  Company logo & designation on event web site e  Company logo & designation on t-shirt
e  Company logo & designation on t-shirt e  Banner displayed at water station
e  Company logo & designation at start/finish line e Supply volunteers with company apparel at water
e  Company mentioned on radio/TV advertising station
e  First five participants will receive full prize level
incentives a Route Sign Sponsor-$250

e Three signs along the walk route

Q | cannot contribute as a sponsor, but | would like to make a donation in the amount of $

If you are including payment please indicate: Q My Billing Address is different from my contact info:
__Check _ _MoneyOrder _ CreditCard: _ Visa _ MasterCard __ Amex Contact Name:
(Make check payable to the Make-A-Wish Foundation)

Address:

CreditCard# __ - - = ExpirationDate: _ _/ State: Zip:
Signature: Date:
Contact Information:
Company Name: Team Name:
Contact Name: E-mail:
Address: State: Zip:

Phone: Fax:




