In-Kind Sponsor Form

0 DSNIMIC

Please complete entire form (Print or Type)

DOWN SYNDROME NETWORK
o OF MONTGOMERY COUNTY

Company:

Contact Name:

Address:

City:

State: Zip:

Phone:

Fax:

E-Mail:

Website:

In-Kind Donation:

As an in-kind sponsor, your company will receive the following benefits:

Logo printed on back of T-Shirt

Recognition in event program and event signage
Business-card size ad in DSNMC Quarterly Newsletter (ad size: 2in x 3.5in, .jpg format)

Logo displayed on DSNMC Website

Four (4) tickets to the Buddy Walk

Please return sponsorship form and logos/ads by
September 15, 2011 to:

Jessica Outer
jessica@dsnmc.org
Fax: 877-250-4211

We THANK YOU for your generous support!!
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If you would like to purchase extra tickets:

Family Four Pack Tickets $50
Individual Ticket $15
Children 18 and under $5

Sorry, | am not able to attend or be an in-kind
sponsor for the Buddy Walk on October 1,
but | would like to make a monetary donation of:
$

If paying by check, please make checks payable to:

Down Syndrome Network of Montgomery County
PO Box 10416
Rockville, Maryland 20849

Please include “2011 Buddy Walk” and the number of
tickets or donation amount on the memo line of the
check.

If you have questions or for more information, please contact
Jessica Outer, 202-253-3838 or jessica@dsnmc.org

DSNMC is an affiliate of the Arc of Montgomery County, a 501 (c)3 nonprofit organization.
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