
Saturday, October 7 | Walk 2.2 Miles | Rain or Shine! |  T-SHIRT DEADLINE: Tuesday, September 19

Sponsorship
Registration

Form

Company Name:_ _____________________________________________ Contact:_________________________________
	 Please print as the company or individual should be named. 	 This person will receive the sponsorship 		
		  acknowledgment letter for tax purposes.

Address:_______________________________________________________________________________________________

City:_ __________________________________________________State:_ ________________  Zip Code:________________

Phone:____________________________Fax:____________________________ Email:________________________________

q	 I am unable to attend but would like to donate $____________ to the Mary Washington Hospital Foundation 
Breast Cancer Fund

Payment Information
q VISA   q MasterCard   q Discover   q American Express   q Check #________________________________________
 
Credit card number:____________________________________________ Card expiration date: (MM) _____ / (YY)______  

CSC (Card Security Code):_______  	(CSC is 3 digits on back of Visa, MasterCard, Discover, 4 digits on front of American Express)  

Signature:_ _____________________________________________________ Date:__________________________________

Name on Card:_________________________________________________________________________________________

Billing Address:_________________________________________________________________________________________

City:_ __________________________________________________State:_ ________________  Zip Code:________________

Please make check payable to: MWH Foundation (Tax ID #: 52-1342371)  
Please return your completed form (and check, if applicable) to:	 MWH Foundation
	 2600 Mary Washington Blvd.				  
	 Fredericksburg, VA 22401
	 Please reference Power of Pink on check. 

Register online at PowerofPink.mwhc.com or complete the form below.

	 Sponsorship Level	 Fee	 Race Entries and 
			   T-Shirts 100% of proceeds benefit Mary 

Washington Hospital Foundation’s 
Breast Cancer Fund. Our mission is to 
increase awareness of breast cancer, 
celebrate breast cancer survivors and 
raise money for breast cancer 
initiatives in our community.

q	Title Sponsor	 $7,500	 75
q	Ultimate Pink Sponsor	 $5,000	 44
q	Pink Ribbon Sponsor	 $3,000	 24
q	Pink Pearls Sponsor	 $1,500	 10
q	Pink Mile Sponsor	 $750	 4
q	Pink Speakers Sponsor	 $500	 2

Questions?
Contact Andrea Johnson at 

PowerofPink@mwhc.com or Phone: 
540.741.1512 | Fax: 540.741.2685

8/23PowerofPink.mwhc.com


