
 
 

 
 

Join us as a sponsor for our 7th annual Walk for Love event on October 2, 2021! For the first time ever, our event 
will include a 1-mile walk, roll or stroll, along with a timed 5K run through the nation’s oldest zoo! 

RECOGNITION AND BENEFITS 
Presenting 

Sponsor 
$10,000 

Platinum 
Sponsor $5,000 

Gold 
Sponsor 
$2,500 

Silver Sponsor 
$1,000 Event Sponsor $250 

 

Logo recognition on all outgoing 
emails 

 

X     

Social media promotion on 
Philadelphia Shriners Hospital 
Facebook page 

X X    

Special event thank you from 
one of our patient ambassadors X X    

Logo recognition on digital 
promotional and select printed 
material 

X X X   

Logo branding on fundraising 
pages and event website X X X   

Recognition in hospital 
employee newsletter X X X   

Use of Shriners Hospitals logo 
for promotion X X X   

Exclusive naming rights for a 
designated event area X X X   

Logo recognition on event     t-
shirts 

X X X X  

Logo recognition on event signs 
along walk route X X X X  

Verbal recognition at event 
during opening ceremony X X X X  

Opportunity for a team to walk 
along with our children Team of 20 Team of 8 Team of 6 Team of 4 Team of 2 

 

For more information, contact Bonnie Meister 
BMeister@shrinenet.org | 215-430-4046 

mailto:BMeister@shrinenet.org


 
 

 

 
 

 
Walk for LOVE 2021 Sponsor Agreement 

 
Yes! We would like to help transform the lives of kids by sponsoring the Walk for LOVE. 

Sponsor Level: ___________________________________________  

Sponsor Amount: _________________________________________ 

We are unable to participate this year.  Please accept our enclosed donation of  

 

_______________________________ 

 

Company Name: ______________________________________________________________________ 
As it should appear in all printed materials 

Contact Name and Title: _______________________________________ 

Address: ___________________________________________________ 

City, State, Zip: ______________________________________________ 

Phone: _____________________________________________________ 

Email: _____________________________________________________ 

Authorized Signature: _________________________________________ 

 

*Please keep a copy of this agreement for your records, and mail, fax or email the signed original to Philadelphia 
Shriners Hospitals for Children to be included in printed materials. 

**Return this form, your check, and email your company logo in hi-res .jpg, .png, .eps or .tiff form to 
psuper@shrinenet.org by 9/3/21.    

 


