2022 Cheesy Pretzel 5k
Sponsorship Form

Partnering to Build a Stronger Community, Step by Step!

PT SOLUTIONS

PHYSICAL THERAPY

Sunday, October 9, 2022 w
Promenade Bolingbrook e Eoingtront %
www.CheesyPretzelSk.org
630-226-8403 All proceeds from this event support local charities!
THANK YOU FOR YOUR SUPPORT!
Name:
(First Name) (Last Name)

Company (if applicable):

Name As You Would Like It Recognized:

Mailing Address:

(Street) (City) (State) (Zip)

Email: Phone: ( ) -

Sponsorship Options
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: ALL sponsors will be announced at the event, thanked on the Cheesy Pretzel 5k website, i
and included in all race day marketing materials.
: D Platinum Level Sponsor: $2,000 Includes banner at start/finish line, large logo on race shirts, optional tented 3
: vendor space at event, and the option to add items to runner goodie bags. g
g +10 Free Race Entries.* g
: D Gold Level Sponsor: $1,000 Includes sign on race course, large logo on race shirt, optional vendor table at :
: event, and the option to add items to runner goodie bags. .
: +5 Free Race Entries.* 5
: D Silver Level Sponsor: $500 Includes sign on race course, small logo on race shirt, optional vendor table at &
g event, and the option to add items to runner goodie bags. :
: I:l Bronze Level Sponsor: $250 Includes name recognition on day of event and the option to add items to :
g runner goodie bags. .

*Please email your high resolution logo to: info@HeartHavenOutReach.org

Please Send Sponsorship Forms To: Please Make Checks Payable To:
Heart Haven Outreach Heart Haven OutReach
201 Canterbury Lane, Suite C If you prefer to pay by credit card,
Bolingbrook, IL 60440 please call our office at (630)226-8508.

All contributions to Heart Haven OutReach are tax-deductible to the fullest extent allowed by law.
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