
 

 

 

SPONSOR INFORMATION: 

Company / Organization:  ______________________________________________________________ 

Contact Name: ____________________________________ Phone: ____________________________ 

Address: ___________________________________________________________________________ 

City / State / Zip Code: ________________________________________________________________ 

Email Address: ______________________________________________________________________  

SPONSOR LEVEL (Please Select) 

Results  $3000 __________ (1 Avail.) Mile Marker $500 __________ (3 Avail.) 

Photographs  $2000 __________ (1 Avail.) On-Site  $350 __________ 

Start / Finish Line $1000 __________ 

Tables:  $200 (Race Day) __________ $100 (Packet Pick-Up, Per Day) __________ 

In Kind:  (Food / Water / Give-Aways / Gift Cards / Prizes):  Value: _______________________ 

List Goods / Services: _________________________________________________________________ 

(Please contact Lisa Higgins to arrange delivery or pick up for goods.) 

PAYMENT INFO:  

Please send checks to: Way Station, Inc., Attn: Turkey Trot, PO Box 3826, Frederick, MD 21705-3826 

If paying by credit card: 

Card # ________________________________; Exp. Date: ______________; Code: ______________ 

Name as it appears on the card: _________________________________________________________ 

Billing Address: ______________________________________________________________________ 

Authorized Signature: ___________________________________________________________ 

Please also email your company logo and link you would like used on the promotional materials, 

Facebook, and websites.  

CONTACT: LISA HIGGINS ~ LHIGGINS@WAYSTATIONINC.ORG ~ 301-662-0099 X 3553 ~  WWW.WAYSTATIONINC.ORG 

mailto:LHIGGINS@WAYSTATIONINC.ORG
http://www.waystationinc.org/
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