SEAWAY RUN SPONSORSHIP REGISTRATION FORM

Organization

Contact name Email
Address
City State Zip
Phone Fax
Signature Date
Platinum $10,000 Open to three (3) organizations In Kind S Open to multiple companies

. . .. (value)
Diamond $5,000 Open to multiple organizations

Description of in kind donation:

Gold $3,000 Open to multiple organizations

Silver $1,000 Open to multiple organizations

Bronze S500 Open to multiple organizations
Note: In kind donors will receive sponsorship benefits
equal to the value of the in kind donation.

Check Enclosed Will Mail Check (Make check payable to Seaway Run)

Credit Card Card Number Exp. Security Code

Name on Card: Signature

Additional 3% fee assessed for CC payments to cover charges paid to our processing company

Yes, we will provide an offer/information in PDF format for inclusion in a promotional email and on the event website.
No, we will not be providing an offer/information in PDF format for inclusion in a promotional email and on the event website.
If your business will be providing an offer/information for email/website, send the information to: racedirector@seawayrun.com

|:|Yes, we would like a booth at the Expo.
|:|No, we do not want a booth at the Expo.
If yes, you will be contacted with details about the Expo.

Please email a high resolution logo to: racedirector@seawayrun.com Bill To Information (if different than above):
Return form to: Name:
Mail: Muskegon YMCA emal:.__
Street / Unit:
PO BOX 1667 City / State / Zip:
Muskegon, MI 49443 Phone:

Email: racedirector@seawayrun.com

Sponsorship opportunities will be reserved on a first-come, first-served basis for the platinum tier.

Additional opportunities may be available at the discretion of
the Muskegon YMCA. For any special requests or concerns,

please contact racedirector@seawayrun.com or 231-286-9832. ‘()" Trinity Health

AYRU

5K | 10K | HALF MARATHON | 5K WALK
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