Mental \\/ellness

WALK-A-THON

Saturday, September 14, 2024 9:00AM - 12:00PM
“Raising Awareness for Mental Wellness, One Step at a Time”

Community

Impact

Get
Active

SPONSORSHIP FORM

Motivational

Route Advocate

$5,000

2 available

$2,500

unlimited

$1,000

unlimited

$250

unlimited

In-kind

unlimited

Logo/Name on Banner Displayed at Event

Opportunity to Have a Booth at Event
(focus on mental wellness)

Logo/Name Signage at Mental Wellness Station Area

Logo/Name Signage at Water Stations

Logo/Name Signage on Walk-A-Thon Route

Logo/Name on Social Media Mentions

Logo/Name on Event Page

Sponsorship Level [ ] Community Impact L] Get Active

] Motivational

] Route

[ ] Advocate

Company Name

Contact Name

Address

City State

Zip Code

Phone E-Mail

Website

Description of In-Kind Gift
(estimating about 300 participants)

[] YES [] NO

Interested in Volunteering at Event

For more information on event visit: brmh.net/walk-a-thon

MAIL CHECK WITH SPONSORSHIP FORM TO:
Black River Memorial Hospital

ATTN: Gifts of Gratitude

711 West Adams Street

Black River Falls, WI 54615

Created: 06/22/2023
Updated: 05/14/2024

Amount Enclosed $
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Mental Welﬂ ess SPONSORSHIP FORM
nla n

WALK-A-THON

SPONSORSHIP INFORMATION

COMMITMENT TO THE MENTAL WELLNESS WALK-A-THON MISSION
The purpose of the Mental Wellness Walk-A-Thon is to deliver a meaningful experience to all participants and
raise awareness of the importance of mental well-being for all ages.

The event will feature a walking track, kid’s activities, and mental wellness stations where participants will have
the opportunity to engage in wellness activities. With these wellness stations and activities, we want to promote
mental well-being, asking for help, and supporting a loved one who may be struggling with mental health.

In its sole discretion, the Mental Wellness Walk-A-Thon committee reserves the right to reject any sponsorship,
products, and services that are deemed inconsistent with the mission of the event.

Any funds donated during this walk will be used to cover the expenses this event incurred, and any leftover
funds will be put towards future Walk-A-Thon expenses.

EVENT LOCATION
Event and walking track will be located by Black River Memorial Hospital. In the event of inclement weather, an
alternative date or location will be secured.

SPONSORSHIP DEADLINE

For recognition at the event, we ask you to commit your support by Thursday, August 29, 2024.

Any commitments received after August 29, 2024, the planning committee we will do their best to provide as
much recognition as possible can under the limited timeline.

LOGO SUBMISSION
All logos to be sent to Chelsey Gile (gilec@brmh.net). If you have any questions, please email gilec@brmh.net or
715-284-3272.

IN-KIND GIFTS

To coordinate mailing of, pick-up, or drop off of your in-kind gifts, the point of contact will be Chelsey Gile
(gilec@brmh.net or 715-284-3272). In-kind gifts we would encourage wellness theme items. These would be
utilized for participant bags.
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