
  
 

                     Sponsorship Response Form 
  
       1st Annual Benefit Walk 

Inspired by Brianna DiCianni and friends 
  

September 28, 2008 
  

Thank you very much for helping us to continue our work  
with special needs children by becoming an event sponsor.   

  
_______________________________________________________________________ 
NAME OF BUSINESS OR ORGANIZATION 

_______________________________________________________________________ 
CONTACT 

_______________________________________________________________________ 
ADDRESS 

_______________________________________________________________________ 
CITY                                                        STATE                                          ZIP CODE 

_______________________________________________________________________ 
PHONE                                                          E-MAIL 

SPONSORSHIP LEVEL: 

0  $250.00 

0  $500.00 

0   $1,000.00 

0 $2,500.00 

0 $5,000.00 

How would you like your name to read in the marketing materials? 
  
 _______________________________________________________ 
  

 
Mail the completed form along with your payment to: 

 
Walk to Talk 

Center for Speech and Language Disorders 
606 N. Michigan 

Elmhurst, IL  60126 
(630) 530-8551  

 


