
Sponsor Acknowledgement On The Event	
•

	
•	 •	 •	 •	 •

	
•	Webpage And Social Media Shout Out								      

Company Name Placed Prominently On 	
•

	
•	 •	 •	 •

 
Back Of T-shirts

Sponsor Acknowledgement On	
•

	
	The Center’s Home Webpage 

Company Provided Banners Displayed At 	
•	 •	 •	

 
The Event			    		

Individual Sponsor Acknowledgement	
•

	
•	 •	 • At The Event

Group Sponsor Acknowledgement Signage				    	
•	 •	 •

 
Signage At The Event

Company Name Associated With Walk	 •

Collec�vely connected through 21 steps!

 Aiming Higher 
Together.

27th Annual

September 24, 2023 
11am-2pm
Schenectady Central Park
500 Iroquois Path, Schenectady, NY 12309

Presented by Central Self Storage



To ensure your name is listed as a sponsor on the event t-shirt & materials, your written confirmation must be received by August 28th.  
Payment is due by September 12th.

Inclusion
Sponsor
$2,500

Advocate 
Sponsor
$1,500

Achievement  
Sponsor
$1,000

Friend 
Sponsor
$100

Milestone 
Sponsor
$500

Celebration  
Sponsor
$250

Title
Sponsor
$5,000

BUDDY WALK 2023:	
____________________________________________________________________________________________________________________________________________________________________
Gift Note 
c �Please charge my/our credit card in the amount of $_________________  
_____________________________________________________________________________________________________         __________________________________________________________________________________
Name as it reads on credit card	 Company Name (As you wish it to appear on signage)	
___________________________________________________________________          ____________________________________________________________________________________________________________________
Phone Number	 Email Address 
________________________________________________________________________________________________          ________________________________________________          ______________         _____________________
Credit Card Billing Address	 City	 State	 Zip
______________________________________________________________________        _____________________________________________________________________________        ___________________________________  
Credit Card # (MC/Visa/AMEX/Discover) 	 Exp. Date 		  CVV#	  
___________________________________________________________________________________________________
Signature

c �Enclosed please find a check in the amount of $_________________   
Make checks payable to Center for Disability Services Foundation, Inc.

c �Please send me information about including the Center for  
Disability Service in my will or estate plan.
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