
7th Annual  
Lung Cancer Walk and Rally 

  November 7, 2009 
 
 

SPONSORSHIP FORM 
   
 

Sponsor Name            
 
Contact Name (if different from sponsor)        
 
Street Address            
 
City         State  Zip    
 
Phone   Fax    Email      
 
 

Sponsorship Level 
 

To complete your sponsorship package, your company logo may be required. Please provide 
the contact information for the individual we should contact for these materials. 
 
Marketing Contact Name           
 
Email Address            
 
 

All sponsorships and logo information must be submitted by July 15, 
2009 to ensure placement on event materials. 

 
Please make checks payable to LUNGevity Foundation 

435 North LaSalle Street, Suite 310, Chicago, Illinois 60654 
(312) 464-0716 

www.lungevity.org 
LUNGevity Foundation is a 501(c)(3) nonprofit organization (EIN 36-4433410).  This sponsorship is tax-

deductible to the full extent provided by law.  Please copy this form for your records. 
You will receive an acknowledgment letter for your donation. 

 
 

For more information about the 7th Annual Lung Cancer Walk and Ral ly, 
please contact:  

Renee Kosiarek, 630-357-8464, napervil lewalk@lungevity.org  

____ Title Sponsor $2,500 
 

      ____ Gold Sponsor $500 

____ Platinum Sponsor $750 ____ Silver Sponsor $250 

  


