
Name of company, organization or individual must be printed exactly as it will appear in publication.

Name: __________________________________________________________________________________

Contact Person: ______________________________________Title:________________________________

Mailing Address:__________________________________________________________________________

City: _________________________________________State: _________Zip:_________________________

Phone: (______)____________________________Fax: (______)___________________________________

E-mail Address: ________________________________________Federal Tax ID:______________________

Contributions/Donations Under $1,500
All submissions received by May 15 are guaranteed acknowledgement in the Race Day Program.

Cash Amount: $___________ or Gift-in-Kind Value*: $___________

In-Kind Donation Suggestions: Awards - Door Prizes - Decorations - Lodging - Food - Beverage - Bottled 

Water - O�  ce Supplies - Support Services - Advertising/Promotion - Survivor Gifts/Prizes            

* In-Kind Gift Description: _______________________________________________ 
Final value for in-kind donations of gifts and/or services will be determined by the Race Committee

c $750 Sponsorship: Survivor recognition - provide a special gift of recognition to survivors on Race Day

c $750 Sponsorship: Tent sponsor - assist with providing tents for sponsors and participants on Race Day

c $500 Sponsorship: Runner recognition - recognize our top runners on Race Day

c $100 Sponsorship: Decorate and sta�  a water stop on the Race course (3 available)

c $100 Sponsorship: Decorate a mile marker on the Race course (2 available)

c Survivor Bag Inserts: 200 like items (gifts, coupons, etc.) to insert into gift bags given to survivors 

c Other: _____________________________________

NOTE: All sponsorship levels at $500 and up include your name on the Race T-shirt and in the Race Day program.

Sponsor Signature: _____________________________                Date:_____________

Make check payable to: Susan G. Komen for the Cure
Send completed form and check to:  Komen Brainerd Lakes Race
      Sponsorship Chair
      PO Box 1057
      Brainerd, MN 56401

This form will be signed below and returned to you to confi rm your contribution/donation.

Sponsorship Chair Approval Signature: _____________________________________ Date:____________
Susan G. Komen for the Cure is a 501(c)3 organization. Brainerd Lakes Race Web site: www.komenbrainerdlakes.org
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