“Walk-On-A-Thon” & “Grand Bar-B-Q”
to benefit:

‘InSmde

Equine Assisted Therapy
Sunday, October 10t, 2010

Sponsorship Levels
*PLATNUM - $1000 minimum Contribution**

Platnum Sponsors Receive:

-Recognition at the event with a Large Banner
-Name and/or Logo printed LARGE on event t-shirt
-Recognition in all promotional materials

-10 tickets to Grand Bar-B-Q

**GOLD - $500 Minimum Contribution**

Gold Sponsors Receive:

-Recognition at the event with a Small Banner
-Name printed on event t-shirt

-Recognition in all promotional materials

-4 tickets to Grand Bar-B-Q

**SILVER - $250 Minimum Contribution™

Silver Sponsors Receive:

-Name printed on event t-shirt
-Recognition in all promotional materials
-2 tickets Grand Bar-B-Q

*BRONZE - $125 Minimum Contribution**

Bronze Sponsors Receive:

-Recognition in all promotional materials




“Walk-On-A-Thon” & “Grand Bar-B-Q”
to benefit:

‘InStrzde

Equine Assisted Therapy

2010 Tax Deductable Donation Form

Please indicate your Sponsorship Level:

__Platnum - $1000 Minimum Contribution — Includes recognition at the event with a
large banner, name and/or logo printed LARGE on event t-shirt,
recognition in all promotional materials; 10 tickets to Grand Bar-B-Q.

__Gold - $500 Minimum Contribution —Includes recognition at the event with a small
banner, name printed on event t-shirt, recognition in all promotional
materials, 4 tickets to Grand Bar-B-Q.

__Silver - $250 Minimum Contribution —Includes name printed on event t-shirt,
recognition in all promotional materials, 2 tickets to Grand Bar-B-Q.

__Bronze - $125 Minimum Contribution —Includes recognition in all promotional
materials.

___Other —Please fill in amount $

Please mark your selection above and indicate below who we should thank for the contribution.
We would appreciate receipt of checks by September 1, 2010.

Company/Individual Name: Contact Name:
Address: Phone:
Fax: Email:

Please make check payable to: InStride Therapy, Inc. Method of Payment:
__Check __MC __VISA
Please mail paperwork to: InStride “Walk-On-A-Thon” | Name: (as on card)
P.0. Box 365 Credit Card #:
Nokomis, FL. 34274 Exp. Date: Signature:

InStride Therapy, Inc. is a 501 (c) 3 organization.
Thank you very much for your generous contribution and support of this event!



