
Sponsorship Commitment Form 
 

 

Please complete this form and send it in by fax to 716.626.2255 or by mail to the address on 
the other side of this page.  If you have any questions, call Sarah Harlock at 716.626.0600. 
 

SPONSOR LEVELS  

 $5,000 Platinum      
Corporate Banner Location (pick one):    Chautauqua    Erie    Genesee   Niagara    Orleans 

Vendor Table Locations (pick two):    Chautauqua    Erie    Genesee   Niagara    Orleans 

Mile Marker Sign Locations (pick two):   Chautauqua    Erie    Genesee   Niagara    Orleans 

 $2,500 Gold      
Corporate Banner Location (pick one):    Chautauqua    Erie    Genesee   Niagara    Orleans 

 Vendor Table Location (pick one):   Chautauqua    Erie    Genesee   Niagara    Orleans 

 Mile Marker Sign Location (pick one):   Chautauqua    Erie    Genesee   Niagara    Orleans 

 $1,500 Silver 
Vendor Table Location (pick one):   Chautauqua    Erie    Genesee   Niagara    Orleans 

 Mile Marker Sign Location (pick one):   Chautauqua    Erie    Genesee   Niagara    Orleans 

 $500 Bronze 
Vendor Table Location (pick one):   Chautauqua    Erie    Genesee   Niagara    Orleans 

 Mile Marker Sign Location (pick one):   Chautauqua    Erie    Genesee   Niagara    Orleans 

 
 

ADDITIONAL OPPORTUNITIES 

 $250 per Vendor Table  Location(s):    Chautauqua    Erie    Genesee   Niagara    Orleans 

 $100 per Mile Marker Sign Location(s):    Chautauqua    Erie    Genesee   Niagara    Orleans 

 We would like to donate a basket/item for the raffles. 

 Our organization would like to start a Memory Walk team.  Please send me information. 

 Although we cannot sponsor Memory Walk, we would like to make a donation of $_____________ 

 
 

CONTACT INFORMATION 

Name_________________________________ Organization______________________________________ 

Street Address ___________________________________________________________________________ 

City _______________________________________ State _____________________ Zip_______________ 

Phone ________________________________________ Fax ______________________________________ 

E-mail ___________________________________________________________________________________ 

 
 

PAYMENT METHOD 

 A check is enclosed made payable to the Alzheimer’s Association, WNY Chapter. 

 Please send an invoice.   

 Please charge my…  Visa      Mastercard      American Express      Discover 

Account Number ___________________________________ Exp. __________________________________ 

Signature ________________________________________________________________________________ 

 
 

THANK YOU FOR YOUR DONATION!   

You will receive a confirmation letter once we receive and process your kind response.   


