Our Vision A world without breast cancer

N ——

CS;DOHJ"OI” %reemem‘

Please complete a form for each sponsorship and remit to:
P.O. Box 2692, Cookeville, TN 38502 or fax to 931-528-5442.

We/| would like to sponsor the Komen Upper Cumberland following event:

___Tee It Up For the Cure®

We/| would like to participate by
donating the following:

__ Komen Race for the Cure®

We/| would like to participate by
donating the following:

__ Presenting Sponsor ............... $7,500 ___ PROMISE Sponsor ... $20,000
— Pink SPONSOr ..o $5,000 —_ HOPE SPONSO .ooovvss $10,000

__ White Sponsor ... $1,500
__ COURAGE Sponsor ............... $5,000

__ Gold Sponsor ... $1,000
) ___ PASSION Sponsor ... $2,000

__ Silver SpoNSOr ....cccceeeeererenennne $500
_ Hole SIGN(S) worrvvrversesveeser $100 — [EMHOTS RSN ST ee st ALY
_ Team SPONSON c..eeeeeeeeeereeesererseens $600 — TRUST SPONSOF .covveesissviviv $500

__l'would like to offer an in-kind donation. Please be as specific as possible. (A few examples
of possible donations essential to the event are; advertising, postage, prizes, awards,
sound system, decorations, signage, food, beverages, staging, photography, gifts,
tables, chairs, tents, or event t-shirts.)

Approximate value of in-kind donation: $

Company Name

How would you like to be listed on written material?

Contact Person
Mailing Address
Email Address

Phone Number(s)

___Please use my credit card: AMEX MasterCard VISA DISCOVER
Credit Card # Exp Date / SS Code

Signature

___Enclosed is my check. Please make payable to: UC Komen Affiliate

__ Our company is interested in having a team. Please have a representative of the
Komen Upper Cumberland Affiliate contact us.



