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Sponsorship Opportunities
4x4x24 virtual run / 2x4x24 virtual walk June 4th 
              *Activity will be logged for accountability; event runs 4pm June 4th to 4pm June 5th


	LEVEL OF SUPPORT

	

	☐ Event Sponsor  $_________ per run/walk completed

☐ If candidate completes all 6 runs/walks in the 24 hour period, I will donate an additional $________   for their efforts

☐ One lump sum donation in the amount of $ ________



	PRIZES WILL BE AWARED TO TOP DOLLAR EARNERS!!!
All proceeds benefit Northern Nevada mental health movement with a focus on maternal and adolescent mental health
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	SUPPORTER INFORMATION

	

	Company/Organization:
	

	Contact Person:
	

	Phone:
	

	Email:
	

	
PAYMENT METHOD

	

	☐ Check
	Make payable to: ‘Northern Nevada Maternal Child Health Coalition with ‘MCH Coalition’ in subject line.  
Mail to:  Maternal Child and Health Coalition 
                PO Box 5437
                Reno, NV  89513

	☐ Credit Card
	

	Name on card:
	

	Credit card number:
	

	Expiration date:
	

	Billing address:
	

	
	


For additional questions regarding sponsor information or event details, please contact Lora Carlson at Lora.Carlson@renown.org
The NV Statewide MCH Coalition subgrant is supported by the Nevada State Division of Public and Behavioral Health (DPBH) through Grant Number B04MC29352 and BO4MC30626 from the United States Health Resources and Services Administration (HRSA) and the State of Nevada General Fund.
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