
2023 SPONSORSHIP COMMITMENT FORM

Main Event Community Stroll Celebration
 Date Saturday September 16, 2023
 Location Festival Market Square, 
  Downtown Battle Creek
 Phone (269) 979-1412
 Website www.milesformemories.org
 Email memories@milesformemories.org

Checks should be made payable to: BCCF/Miles For Memories Recognition will be given at the point sponsors sign on.

Mail checks to: P.O. Box 2257, Battle Creek, MI 49016 *Recognition will be given at all 2023 events.

 Company Name ____________________________________________________________

 Commitment Level ____________________________________________________________

 Authorized Signature ____________________________________________________________

 Printed Name ____________________________________________________________

 Payment Form ____________________________________________________________

 Bill Address ____________________________________________________________

   ____________________________________________________________

 Stroll Day Contact Name ____________________________________________________________

 Contact Phone / Email ____________________________________________________________

 Benefits ____________________________________________________________

   ____________________________________________________________

    ____________________________________________________________

 Team Name ____________________________________________________________

 Committee Contact ____________________________________________________________

Date   _______________________________

SPONSORSHIP LEVELS

Legacy Generation* $15,000

Greatest Generation $10,000

Silent Generation $5,000

Boomer Generation $2,500

Generation X $1,000

Millennial Generation $500

Route Sign $250

In Memory of ... Sign $100

See attached for level benefits

_____________________________________
Name on “In Memory of” Sign

TM

(Tax ID#: 38-2045459)
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