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LET US ADD YOUR NAME
TO THE LIST...

...be a sponsor of HMEA's
8th Annual Independence 5K
Walk/Run in the Park...
See details!

Every year HMEA welcomes 2000 people

to this premier fundraising event!

i Come visit with our hostess, Gail Huff from WCVB-
TV NewsCenter 5, her husband Senator Scott Brown
and their talented daughter Ayla Brown (if schedules
permit), and our host Gene Lavanchy from Fox News

174
’ (AT 25, “Team Hoyt”, Dick & Rick the famed father & son

HMEA'’s 8th Annual .
Independence 5K Walk/Run marathon team...and many more who help kick off
-y T the event! For more information call 508.298.1107
A A or fax 508.298.1407 or e-mail hmea@hmea.org!

SPONSORSHIP FORM

To be a sponsor please complete this form and return it to Linda Conley, HMEA, 8 Forge Park,
Franklin, MA 02038 by no later than May 13, 2009. To have your name appear on the event

tee shirt your $500 or more sponsorship (logos are permitted for sponsorships $1,000 or more)
must be received on or before April 27, 2009. Please remember to include your payment
when submitting the form.

PLEASE SELECT YOUR SPONSORSHIP LEVEL (see descriptions on backside):
U Presenting Sponsors - $5000 [ Patriot Sponsor - $2500 [ Red Sponsor - $1000 O
White Sponsor - $500 [ Blue Sponsor - $250 U Other: $

Please print and complete all requested information

Name (how company/individual name should appear in print):

Contact Name:

e-mail address:

Address:
City: State: Zip:
Phone: (day): - (evening): -

Sponsorship solicited by:
PAYMENT METHOD:

U Cash/Check
U Charge: O Visa

Account Number:

Amount enclosed: $

U MasterCard O American Express Amount to Charge: $

CID #: Exp. Date:

Signature:

RAFFLE PRIZE /| DONATION FORM

Please print and complete all requested information

Name (how company/individual name should appear in print):

Contact Name:

e-mail address:

Address:
City: State: Zip:
Phone: (day): - (evening): -

Prize solicited by:

Please describe prize/donation:

Estimated value of prize: $

Raffle Prizeis: [ enclosed [ Will bring the day of the event [ will be shipped:

Do YOU
or someone you know
want to walk in HMEA’s
8th Annual Independence 5K?

Please mail this form to:

Linda Conley at HMEA

Go online to www.firstgiving.com/hmea
to find out how to become a fundraiser
PR visit us online at www.hmea.org

8 Forge Park East
Franklin, MA 02038
or Fax: 508.298.1407

or more information




