
SPONSORSHIP OPPORTUNITIES 
for the 14th Annual Walk for Autism Awareness and Freeman 5K 

Saturday, April 24, 2021 

Presenting Sponsor – $5,000 

In addition to Green benefits, logo on 5K swag bags and 

an exclusive recognition banner at water station. 

Green Sponsor – $3,000 

In addition to Blue benefits, recognition on promotional 

materials, including media releases.  

Blue Sponsor – $1,500 

In addition to Red benefits, recognition on event t-shirt 

and online registration platform. 

Red Sponsor – $750 – $1,499 

Prominent recognition during event and on event 

thank you banner  

Yellow Sponsor – $250 – $749 

Recognition during event and on event thank you 

banner 

All proceeds support Bill & Virginia Leffen Center for Autism scholarship assistance and program development. 

Thank you in advance for your generous support of Bill & Virginia Leffen Center for Autism and the children and young 

adults we so proudly serve. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

BILLING INFORMATION 

Business Name  Contact Person 

Address 

City State Zip 

Email Phone 

PAYMENT INFORMATION 

Sponsorship amount $_________________ Select payment method:    ☐Enclosed   ☐Please bill me 

☐ Check (Please make checks payable to Bill & Virginia Leffen Center for Autism)

☐ Credit Card:     ☐ Visa ☐ MasterCard ☐ Discover

Name on Card 

Card # Exp. Date Security Code 

Please email completed form to krthomas@freemanhealth.com or mail it to Bill & Virginia Leffen Center for Autism 

c/o Freeman Development Office, 931 E. 32nd Street, Joplin, Missouri, 64804. For more information, please contact 

Kennedy Thomas at 417.347.4624 or krthomas@freemanhealth.com. 
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