b SHREVEPORT-BOSSIER RESCUE MISSION
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“The Mission gave me a second chance at life” Donald, age 51

Large company logo on Race T-Shirts 15 complimentary entries in 5/10K

Large Banner display at race Personal thank you note on back of bib
Company Logo on Top Race Awards Social media exposure through SBRM outlets
Large company logo on website with link to your business Recognition in e-newsletter

“l was hungry and | found more than a meal at the Mission” Paul age 62

Medium company logo on Race T-Shirts Personal thank you note on back of bib
Medium company logo on website with link to your business Social media exposure through SBRM outlets
7 complimentary entries in 5/10K Recognition in e-newsletter

Sign Display on Race Course
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“The Mission helped free me from addiction” Terry, age 49

Small company logo on Race T-Shirts Personal thank you note on back of bib
Small company logo on website with link to your business Social media exposure through SBRM outlets
5 complimentary entries in 5/10K Recognition in e-newsletter

Sign Display on Race Course

“The Mission gave me the love | never thought | deserved” Jacklyn, age 40

Company name on Race T-Shirts as Love Sponsors Social media exposure through SBRM outlets
2 complimentary entries in 5/10K Company name on website
Sign Display on Race Course Recognition in e-newsletter

Personal thank you note on back of bib
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“The Mission loved me and made me feel like a normal kid” Taylor, age 5

Company name on Race T-Shirts as Fun Run Sponsors Company name on website
Company Recognition on Kids Giveaway Prize Recognition in e-newsletter
Social media exposure through SBRM outlets
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THANK YOU FOR YOUR SUPPORT!

Please complete this form and send to Shreveport-Bossier Rescue Mission, PO Box 3949. Shreveport, LA71133
or email to Sarah Ardis at development@shrescuemission.com.

To guarantee your sponsorship benefits, form must be submitted no latter than September 1,2020
(We will still accept submissions after but can not assure all benefits)

Sponsorship Level Amount

Business Name (as you want listed)

Address City State Zip
Phone Contact Person

Email

TOP SEc ET‘-‘ Want to pay via credit card? Enter your information below.

Credit Card Number Expiration

Name on Card Csv Billing Zip Code

Questions? Contact Sarah Ardis at 318-227-2868 ext. 103

PARTICIPANT NAME

AGE

GENDER

T-SHIRT SIZE




