[Presenting\
Sponsor
$1,000

+ Will be announced
as Presenting
Sponsor at event

¢ Company name/
logo on all materials,
Facebook, Twitter
and web

announcements

¢ Logoon event
banner

¢ Option to speak day
of the event and
kickoff the plunge

¢ Linkon AWCT
website

5 Logo T-shirts

5 Logo Towels

\_ J

" Gold )

Sponsor
$500

¢ Company name/
logo on all materials,
Facebook, Twitter
and web

announcements

¢ Recognition by
speaker at the event

¢ Logo on event

banner

¢ Link on AWCT
website

2 Logo T-shirts

2 Logo Towels

A WIisH COME TRUE™

&

s 4

1010 Warwick Avenue
Warwick RI 02888

Sponsorships

4 Silver )

Sponsor
$250

¢ Company name/
logo on all materials,
Facebook, Twitter
and web
announcements

¢ Logo on event
banner

1 Logo T-shirts

1 Logo Towel

Annual Polar Plunge

4 Bronze )

Sponsor
$100

¢ Company name/
logo on all materials,
Facebook, Twitter
and web
announcements

¢ Logoon event

banner




A WisH COME TRUE™ Sponsorship
Agreement Form

Q Warwick Rl 02888
S

C— 4
Founded in 1982, we are the oldest wish granting organization in Rl. We have been serving ill children and
their families in our community for over 36 years. We exist to grant that “one memorable wish” for medically

qualified children ages 3 through 18 who have a life-threatening iliness and live in Rhode Island and areas of
Southeastern Massachusetts.

My Organization Wishes to Sponsor
A Wish Come True Annual Polar Plunge /(

[ Presenting Sponsor $1,000 (T-Shirt Size: _______ )
[J Gold Sponsor $500 (T-Shirt Size: _______ )
ﬂSiIver Sponsor $250 (T-Shirt Size: ___ )

ﬂ Bronze Sponsor $100

See Attached Description For All Sponsor Levels

Organization:

Contact Name: Title:

Billing Address:

City, State, Zip:

Phone: Email:

Total Amount Due: $

To pay by credit card - call our office at 401-781-9199 or complete and remit this form

] Mail check payable to: A Wish Come True, 1010 Warwick Ave, Warwick, Rl 02888
1 Please bill my credit card: (Minimum credit card transaction $25)
7 VISA ] MasterCard [1 American Express

ACCOUNT NUMBER EXP. DATE CCV

PRINT NAME ON CARD SIGNATURE




