
 

Title______________First Name__________________________Last Name__________________________________

Address________________________________________________________________________________________

City_________________________________________________State_______________Zip_____________________

Phone_______________________________________________Fax________________________________________

Tax ID or SS#_________________________________________Email ______________________________________

 Sponsorship Opportunities/Levels:

Presenting Sponsor

Platinum Sponsor

Diamond Sponsor

Start Line Sponsor

Finish Line Sponsor

VIP Pink Ribbon Cafe 

Gold Sponsor

Transportation for the Cure

Silver Sponsor

Race Registration

Kid’s Expo Area

Event Packet Mailing

Bronze Sponsor

Kids for the Cure

Tots for the Cure

Pink Goes Green

Return to Wellness

Sleep In for the Cure

Technology for the Cure

Warriors in Pink/Tribute Wall

Crystal Sponsor

Family Fun Walk

Pinktacular Patrons

Business for the Cure

Doctors for the Cure

Lawyers for the Cure

Other_________________

Sponsorship Value:

1. Cash    $______________

2. In-Kind/Gift Certi�cates  $______________
      (Non-Cash) Retail Value
     (Please attach a non billable invoice listing in-kind fair market value)

    Total Sponsorship Amount $_______________

Sponsorship Deadlines: 
(To be Included in the following collateral materials)

September 10, 2009:
 Race Entry Form, Poster & Calendar/Resource Guide

October 23, 2009:
 Race T-Shirt & Race Ads (if Applicable)

December 11, 2009:
 The Palm Beach Post Pre-Race Special Section

Please make check payable to:  Komen South Florida Race for the Cure 
And mail to:   Susan G. Komen South Florida Race for the Cure 
  At Good Samaritan Medical Center - 1309 N. Flagler Drive - 5th Floor - West Palm Beach, FL 33401
  Tel: (561) 514-3020 Fax: (561) 514-3531 Web site: www.komensouth�orida.org/sponsors

Full Payment Enclosed
Partial Payment Enclosed. Final Payment due no later than January 15, 2010
For Sponsors $5,000 & Above, please email a high resolution logo to valentine@komensouth�orida.org

By executing this contract, Sponsor agrees to be bound by the Standard Terms and Conditions as set forth on Page 2 of this Contract.  The signatories to 
this Contract hereby warrant that they have read and agree to the terms, conditions and provisions of this Contract, including the Standard Terms & 
Conditions and Schedules, and have full power and authority to sign for and bind their respective organizations.

EFFECTIVE THIS __________DAY OF _____________________, 20____

         __________________________________________
________________________________________________  Sponsor Representative Signature
South Florida A�liate Representative Signature    
         __________________________________________
         Sponsor Representative Title

Sponsor Contract
South Florida Affiliate of Susan G. Komen for the Cure 

Presents

The 2010 Komen South Florida Race for the Cure
Saturday, January 30, 2010

Name of Company, Institution or Individual                                                                                                                                                                                                                                                                                                                                                                                                                         

_________________________________________________________
(as you would like it listed in print)

®

®

®®

®


