Charity Run/Walk
10k S5k 1mi
Saturday August 7, 2010

O d VO K O Te Rochester, Michigan

2010 AdvoKate Run Sponsorship/Donation Commitment Form

Please check desired Sponsorship:

O Platinum/Presenting SponNsor ............cc......... $ 1000.00 +
[0 Gold SPONSOX......cccviieciieeciee e $ 500.00 +
[ SilVEr SPONSON ......ceiiiiiieiie e $ 250.00 +
[0 Bronze SPONSON ......ceveiiiieiiie e $ 150.00 +

Name

Company

Company Address

City/State/Zip

Phone Fax

Email

Donation Type: 0O Check enclosed Amt:

O Non-Monetary donation Description:

O Product donation Description:

Send logos to: info@advokaterun.org
Questions? Contact Brian/Colleen Hrischuk at 248-650-8897.

Tax Exempt #35-1044585 IRS 501(c)(3):
Contributions are deductible to the extent of the law. Please check with your tax advisor

Please Make Checks Payable to:
St. Jude Children’s Research Hospital
Mail to: 1461 E. 12 Mile Rd. Madison Heights, Ml 48071
IMPORTANT: please write “AdvoKate Run” in memo area




