






To participate in Pink on Parade or customize your sponsorship package, 
contact Aspyn Allen at 903-376-1300 or aspyn.allen@adventhealth.com.
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SPONSORSHIP LEVEL (SELECT ONE)

Company Name:
Contact Name: Email:
Address:
Phone Number: Signature:

Please see sponsorship packages for information on complimentary race entries.

SPONSOR INFORMATION

Please see sponsorship packages for information on complimentary race entries.

Number of additional race entries:      x $40.00 =

ADDITIONAL RACE ENTRIES

Check  (Make checks payable to: AdventHealth Foundation Central Florida and note “Pink on Parade” 
in the memo line. Mail to:  800 North Magnolia Avenue, Suite 600, Orlando, FL 32803) 

Send Invoice to: 

METHOD OF PAYMENT

Amount to be paid: $

To pay by credit card, please visit PinkOnParade.com.

Presenting ($10,000) Gold ($5,000) 
Silver ($2,500)

Making a Difference Together

Bronze ($1,000) 
Community ($500)Platinum ($7,500)

In-Kind (Describe donation.)

http://PinkOnParade.com
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