Mail checks to:

West Cancer Center

Attn: Sponsorships

Morris Marketing Group
2687 Mount Moriah Terrace
Memphis, TN 38115
901.290.6377, Ext. 703

SPONSORSHIP
COMMITMENT FORM

| Would Like To Sponsor the Ride To Fight On!

[ ] PRESENTING/EXCLUSIVE NAMING RIGHTS............. $100,000
[ ] DIamMONG et $75,000
[ ] PIAtINUIM o, $50,000
TS L D $25,000
L] STV e, $15,000
[ ] BIrONZE oo, $10,000
[ ] FIghter-SUrViVOr ......o.ooooooeeeeeeeeeeeeeeeeeeeee $5,000
L] SUPROMING oo $2,500
[ ] HONOMING oo $1,000
[ ] Mile, Route Marker Sign........c.ooooeoeeoeeeeeeeeeeeeeeee. $250

Contact Information

Company Name | |
Contact Person | |
Address | |
City [ | State] [Zip] |
Phone | | Fax| |
Email | |
Company Web Site | |

Payment Information
[ ] Check (Make check payable to West Cancer Center)

[ ] Credit Card (Visa, American Express, Mastercard, Discover)

Card # | |
Exp. Date | | Security Code [_____]
Name on Card | |
Billing Address | |

By Signature below, | am acting as agent for Company or Person to lawfully
commit to said sponsorship on behalf of organization or individual. All
Payments must be received by August 15, 2015 to ensure logo placement
and marketing benefits received.

Signature | [ Date |
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