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Supporting the Family Health Partnership Clinic  

October 20th, 2019 
Woodstock North High School 

Sponsor Opportunities 
 
DUE TO THE GROWTH OF OUR EVENT, SPONSOR TABLE SPACE IN THE GYM IS LIMITED, Deadline for sponsor 

reservation is July 1, 2019. 

Presenting Sponsor - $7,500 RESERVED 

 Premiere sponsor on the front of the race shirt-largest lettering 

 Listed as a sponsor w/ company logo on race postcards mailed & distributed  to 10,000 households  throughout 

the County 

 Official Race Starter 

 Prominent listing on the race website  

 Special recognition announcements at the start of the race and during festivities 

Plus All Sponsor Privileges Listed Below 

 
Platinum Sponsor - $5000 billboard or volunteer t-shirt 

 Billboard (in McHenry County) displaying company name on it     

  OR Company logo on back of 550 Race volunteer t-shirts 

 Race Day recognition by event emcee 

 Largest size company logo on back of Race Participant shirt  

Plus All Sponsor Privileges Listed Below 

 

Gold Sponsor - $3000    

 Large Company logo on back of Race Participant shirt 

 Listed in pre and postrace ads & press releases in Northwest Herald, Woodstock Independent 

 Listed on race posters 

 Listed in email newsletter sent to over 3,000 people 

Plus All Sponsor Privileges Listed Below 

 

Silver Sponsor - $1500    

 Company logo appears on race website scroll  

 Medium logo on back of race shirt with company logo 

 Listed on large sponsorship banner  

 Exposure on FB, Twitter, clinic website 

Plus All Sponsor Privileges Listed Below 

 
Bronze Sponsor - $750   

Listed on back of race shirt with small size company logo  

 Listed on race website’s “Visit the Sponsors” with a link to your business  

(over 6,250 hits in each 4 week period) 

Plus All Sponsor Privileges Listed Below 

 

 

 

 

Our sponsor prices have remained 
unchanged and not increased in over 

10 years. 
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Entry Level Sponsor - $500   

Company name listed on back of Race Participant shirt 

 Listed on race website (over 6,250 hits in each 4 week period) 

Plus All Sponsor Privileges Listed Below 

Table Sponsor - $250 Space is limited    

 Opportunity to promote your business/organization by attending the event, we supply you with  

one - 8 foot banquet table with two chairs for the race day.  

     No cash transactions allowed on-site. 

 

Sponsor Commitment Form  

 
Thank you for helping our patients! 

Name of Company/Organization:  

 
 

Contact Person:      Phone: 

 
 

Address: 

 
 

Email:       Website: 

 

Sponsor Opportunities   Payment Information 

  

_____ Platinum - $5,000    ____ Enclosed is check made payable to FHPC for $_______________ 

  

_____ Gold - $3,000    ____ Please charge my credit card of $______ 

 

_____ Silver - $1,500    Circle Type    VISA  MasterCard Discover 

 

_____ Bronze - $750     Account # _____________________________________ 

 

_____ Entry Level Sponsor - $500     Exp. ___/____/____ 3-digit CVV _________ 

 

_____ Table Sponsor - $250 LIMITED SPACE Name as it appears on the card ___________________________ 

      Signature ____________________________________________ 

  

      ____ Please send me an invoice for $ __________ 

 

I am authorized to make this commitment.  

 

(Sign) _____________________________________________ (Date) ____________________ 

 

(PRINT) _____________________________________________ (TITLE) _________________________ 

 

MANY OF OUR BREAST CANCER PATIENTS HAVE ADDITIONAL HEALTH NEEDS,  

INITIAL HERE IF YOU PERMIT YOUR FUNDS TO BE USED FOR ADDITIONAL HEALTH NEEDS OF  

OUR PATIENTS. _______________ 


