2012 Fight For Air WALK 327 5g

ASSOCIATION.

SPONSORSHIP ENROLLMENT FORM

Please indicate which event(s) in which city/cities you will sponsor:

Kentucky Tennessee

O Louisville O Cleveland O Knoxville
ouisvi
O Columbus QO Nashville
PLEASE INDICATE YOUR SPONSORSHIP LEVEL:
. Please review these great marketing
O Pre§ent|ng Sponsor O BrOPZ.e Sponsor opportunities and select the one that best suits
O  Platinum Sponsor O  Exhibitor your company’s need. Consider this package as a
O Gold Sponsor QO Mission Marker starting point. If you prefer, we can customize a
Q Silver Sponsor QO In-Kind Sponsor package to better accommodate your company.
Name

Title at Company

Company
Address
City State ZIP
Phone ( ) Fax ( ) E-mail
Q Our check is enclosed. O Please bill me. O We will pay by creditcard. ___ Visa _ MC __ AMEX __ Disc

(Payable to American Lung Association)

CARD NUMBER EXPIRATION DATE CVV?2 SECURITY CODE

NAME ON CARD SIGNATURE

IN ADDITION TO OUR FINANCIAL SPONSORSHIP, WE
WOULD LIKE TO SUPPORT IN THE FOLLOWING WAYS:

O Our company/group will have one or more teams

articipate in the Fight For Air WALK.
particlp 8 Please reply to:

O  We would like a member of our staff to serve on

the Fight For Air WALK planning committee. Gail Bost
Senior Director of Development
Team Captain/Committee Member American Lung Association in TN
Name 1 Vantage Way Ste D-220
Email Nashville, TN 37228
Phone 615-329-1151 work
615-397-6958 cell
X gbost@midlandlung.org

Authorized Signature



