
 Sixth Annual Lynnda Laubach Breast Cancer Awareness Ride 
Saturday, September 25th, 2010 

 
 
 
 
 
 
 
 

SPONSORSHIP OPPORTUNITIES 

“D” Cup Sponsor - $1,000 • Recognition on registration flyers/posters (if signed by 3/1/2010) 
• Complimentary marketing insert (provided by sponsor) into 

participant goodie bag  
• Recognition plaque 
• Logo printed on t-shirts for ride participants and volunteers 

(approx 500) at “D” cup level 
• Logo printed on participant bandanas (approx 500) 
• Listed on thank-you insert in participant goodie bag 
• Recognition at event by entertainment 
• 2 complimentary tickets to post ride dinner/party 
• 2 complimentary ride t-shirts 
• Logo and Link on Website 
• Link and Recognition in Newsletter 

 
“C” Cup Sponsor - $750 • Recognition on registration flyers/posters (if signed by March 1, 

2010) 
• Logo printed on t-shirts for ride participants and volunteers 

(approx 500) at “C” cup level 
• Logo printed on participant bandanas (approx 500) 
• Listed on thank-you insert in participant goodie bag 
• Recognition at event by entertainment 
• 2 complimentary tickets to post ride dinner/party 
• 2 complimentary ride t-shirts 
• Logo and Link on Website 
• Link and Recognition in Newsletter 

 
“B” Cup Sponsor - $500 • Logo printed on participant bandanas (approx 500) 

• Listed on thank-you insert in participant goodie bag 
• Recognition at event by entertainment 
• Logo and Link on Website 
• Link and Recognition in Newsletter 

 
“A” Cup Sponsor - $250 • Listed on thank-you insert in participant goodie bag 

• Logo and Link on Website 
• Link and Recognition in Newsletter 

 

Please make checks payable to: Breast Cancer Ride 
 PO Box 571 
 Rogers, MN 55374 

Sponsorship Form 
 

Please list sponsor name and/or 
company as you would like it to be 
recognized.  You may also attach a 
business card.   

Contact Name: ____________________________________ 
Company Name: ___________________________________ 
Address: _________________________________________ 
City, State, Zip: ____________________________________ 
Day Phone: _______________________________________ 
E-mail: ___________________________________________ 

Please mail donation by Sept. 10, 2010 to be 
included in print materials. 
Questions?  Call Mark Christofferson at  
612-751-2220 
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