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$5,000 $3,000 $1,500 $750
SPONSORSHIP

BENEFITS

ON-SITE EVENT RECOGNITION

POST - EVENT RECOGNITION

Your banner featured 
at the 5K finish line

Your logo on post-event photo
sharing page 

Your promotional materials in gift
bags to all racers

Your logo on event t-shirts,
marketing collateral, social media,

and walking route signs

Your logo in event wrap-up media 

Your company will have a table at
the event kick-off area

Your company name announced at
the 5k kick-off area

Your logo on sponsor board at
event entrance

Your logo and link on our website
and RunSignUp.com

NOURISHING CONNECTING

Your name on walking route signs
Your name on our website and RunSignUp.com
Your name on event t-shirts
Your name on the sponsor board at event entrance
Your name in event wrap-up media

Your name on our website and RunSignUp.com
Your name on the sponsor board at event entrance
Your name in event wrap-up media

$500 $250

10 Spots Left Unlimited Spots
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Please direct checks to Meals on Wheels of Hillsborough County by mail to: 

46 Milford Street, Manchester, NH 03102 

zpaone@hcmow.org

If you have any questions, do not hesitate call Zach at 603-424-9967 x. 200 

SPONSORSHIP LEVEL SELECTED: ___________________________________________ 

St. Joseph Community Services, Inc., dba Meals on Wheels of Hillsborough County is a
501(c)(3) charitable organization. Our Federal Tax Identification Number is 02-0335003. 

CONTACT MAILING ADDRESS: _________________________________________________ 

COMPANY NAME: ____________________________________________________________ 

CONTACT PHONE NUMBER: ____________________________________________________ 

Thank you for becoming a sponsor for our annual run/walk in support of nutritional services and
social connection for your neighbors! 

Please complete the form below and return to Zach Paone by mail or e-mail: 

CONTACT NAME: ______________________________________________________________ 

CONTACT E-MAIL: ______________________________________________________________ 

Would you like to be added to our agency newsletter? Yes No 

mailto:zpaone@hcmow.org

