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CELEBRATING THE LIFE OF

Your Loved One Your Business Name

SPONSORED BY or Logo Here
Your Name

Looking for a creative way to support the 2019 Walk to Remember? Become a Sign Sponsor!

Individuals and businesses can buy a Sponsor Sign for $250 as a creative way to support the 2019 Walk to Remember. These
18" x 24" signs will be displayed prominently along the Walk route with your message or company name. Honor a loved one
or show appreciation for a caregiver by placing their name on the sign, send an inspiring message to walkers or promote your
business to thousands of walkers and Zoo visitors - the options are endless.

To order: complete the form below and mail it in with a check or credit card info; order online at hospicewr.org/WTR; call for
assistance at 216.383.3714; or email Monica Cowans at mcowans@hospicewr.org.

We encourage you to share this form with everyone you know.

SAVE THE DATE! 2019 WALK TO REMEMBER IS SUNDAY, JUNE 9 AT CLEVELAND METROPARKS ZOO ¢+ HOSPICEWR.ORG/WTR

SPONSOR A WALK ROUTE SIGN

FOR INDIVIDUAL TEAMS/FAMILY SPONSORS . FOR BUSINESSES OR ORGANIZATIONS
Sponsor Sign: : Sponsor Sign:
Please credit my Sign to: (Name of Walker or Team) Organization/Company Name:

. Contact Name:

Walk Route Sign should read as follows: : Walk Route Sign should read as follows: (three lines of 36 characters including
Sponsored by: : spaces)

Celebrating the Life of: . * Logos must be transparent, high resolution image or vector (.eps) format

. Payment Information:

EI:lEnclosed is my check for $250

Please bill my:|:|Visa DMasterCard |:|Discover|:| American Express

Please send completed form and payment to:

Hospice of the Western Reserve : Name on Card:
2019 Walk to Remember
17876 St. Clair Avenue, Cleveland OH 44110 : Card Number:

For online ordering, please visit hospicewr.org/WTR Exp. Date: cvv:

Please use this form for mail-in orders only.

. Signature:

. Contact Email:

. Contact Phone:
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