
SPONSORSHIP LEVEL

	 $100 FRIEND	 $250 COMMUNITY		  $500 COURAGE 

	 $750 HOPE	 $1,000 STRENGTH		  $1,500 PRESENTING
      

_____________________________________________________________   _________________________________________________________
Sponsor Name					                                 Sponsorship Level Amount And/Or Donated Items

_____________________________________________________________   _________________________________________________________
Address						                   City, State, Zip Code

_____________________________________________________________   _________________________________________________________
Phone						                                   Email

PAYMENT METHOD
	 CHECK (Please make payable to Team Breast Friends - PO Box 55, Iowa City, Ia 52244)
	 CREDIT CARD

        	Number ____________________________________________  Exp Date ___________ /___________    CVC Code _________________
	
	 I WOULD LIKE TO DONATE A PRIZE - Donors of prizes will receive recognition on a sign at the prize table.	

Please email or fax completed form to icbreastfriends@gmail.com or mail to
Team Breast Friends, Po Box 55, Iowa City, IA 52244

* Benefits subject to deadlines

$100 $250 $500 $750 $1,000 $1,500

Recognition at check-in

Social media promotion

Recognition at kick-off

Name on website

Name on sponsor board

Name on participant sweatshirt

Name on race course

Logo on event flyer

Logo and link on website

Logo on participant sweatshirt

Logo on presenting banner

Logo along race course

Friend Community Courage Hope Strength Presenting

Proceeds from this event benefit those in the Corridor impacted by breast cancer.
Sponsorship Deadline: August 15, 2024

Sponsorship
Opportunities

For more race info and to register online go to www.teambreastfriends.org

SO
LD

Presenting Sponsor


