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SPONSORSHIP LEVELS

Recognition as the “Title Sponsor” on promotional materials and

communications with registrants throughout the event.

Complimentary registration for 25 employees.

« Sponsor logo prominently featured on the Facebook event page banner.

s 1 2’500 « Recognition as the “Title Sponsor” on patient story features shared with

challengers throughout the event.

Name and logo on the event webpage.

Mention as “Title Sponsor”in Lymphoma Canada’s Newsletter with over

6,900 recipients.

« Acknowledgement as the “Title Sponsor” on all articles shared with

participants throughout the event relating to Lymphoma Awareness.

+ Recognition as the “Milestone Sponsor” on promotional materials and
communications with registrants throughout the event.

M I LESTU NE « Complimentary registration for 20 employees.

- Name and logo on the event webpage.
SPUNSUR « Mention as “Milestone Sponsor”in Lymphoma Canada’s Newsletter with
over 6,900 recipients.
+ Recognition as the “Milestone Sponsor” on six markers found throughout
s -I 0 500 the virtual racetrack.
’ + Acknowledgement as the “Milestone Sponsor” on all articles shared with
participants throughout the event relating to patient support.
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EDUCATION
SPONSOR

98,500

PRIZE
SPONSOR

99,500

CHALLENGE
KICK-OFF
SPONSOR

$3,500

SPONSORSHIP LEVELS

« Recognition as the “Education Sponsor” on promotional materials and

communications with registrants throughout the event.

« Complimentary registration for 15 employees.
- Name and logo on the event webpage.
« Mention as“Education Sponsor”in Lymphoma Canada’s Newsletter with

over 6,900 recipients.

« Acknowledgement as the “Education Sponsor” on all articles shared with

participants throughout the event relating to lymphoma education.

Recognition as the “Prize Sponsor” on promotional materials and
communications with registrants throughout the event.

Complimentary registration for 10 employees.

Name and logo on the event webpage.

Short feature in the prize announcement email to event participants with
logo and link to webpage.

- Dedicated social media mention including “Laps Around Lymphoma

Kick-off Sponsored by".

« Complimentary registration for 6 employees.
- Name and logo on the event webpage.
- Acknowledgement as “Challenge Kick-off Sponsor”in pre-event email

with race/walk related stretches.
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SPONSOR FORM

Please fill out the form below with your sponsorship selection, payment method, and contact
details.

Forms should be submitted by email to jumana@lymphoma.ca or by mail to the address below.

For information about tax receipt eligibility, please contact Lymphoma Canada.

Sponsorship opportunities:

O Title Sponsor O Milestone Sponsor O Education Sponsor

O Prize Sponsor O  Challenge-Kick Off Sponsor

Enclosed please find my cheque made to Lymphoma Canada in the amount of $

O visa [0 Mastercard Number Expiry

Company Name

Name on Card Signature

Address ProVilisEmsssss. = __ Postal Code
Phone # Fax

Email

Name and email of participants (if known)

Proceeds from Laps Around Lymphoma will benefit lymphoma patients and their families
through education, support, advocacy, and research.

Lymphoma Canada | 6860 Century Avenue, Suite 202 | Mississauga, ON | L5N 2W5
Telephone 905 858 5967 | General inquiries info@lymphoma.ca
Charitable Registration Number: 87346 1040 RRO001
THANK YOU FOR YOUR CONSIDERATION!

WWW.LYMPHOMA.CA



	Title Sponsor: 
	Milestone Sponsor: 
	Education Sponsor: 
	Prize Sponsor: 
	fill_28: 
	Visa: Off
	Mastercard: Off
	Number: 
	Expiry: 
	Company Name: 
	Name on Card: 
	Address: 
	Province: 
	Postal Code: 
	Phone: 
	Fax: 
	Email: 
	Name and email of participants if known 1: 
	Name and email of participants if known 2: 
	Name and email of participants if known 3: 
	Name and email of participants if known 4: 
	Name and email of participants if known 5: 
	Name and email of participants if known 6: 
	Name and email of participants if known 7: 
	Name and email of participants if known 8: 
	Name and email of participants if known 9: 
	Enclosed please send my cheque made to Lymphoma Canada in the amount of: 


