
   
  

  Presenting 
  $10,000

  

  Diamond
  $5,000

  

  Platinum
  $3,000

  

  Gold
  $1,000

  

  Award Sponsor 
$750

  

  Supporting
  $500

  

Recognition on SRM’s website and social media
pages
  

   
  

   
  

   
  

   
  

   
  

 Ad placement in Event Program 
  

  Full-page
  

  Half -page
  

  Quarter-page
  

  Logo
  

Logo   Logo
  

 Business listed in email Eblasts to participants
  

   
  

   
  

   
  

   
  

   
  

Registration fees waived 
  

  10
  

  5
  

  3
  

  1
  

   
  

Sponsor’s logo displayed at race event
  

  Banner at 
  Start/Finish Line, Mile
Marker and on Sponsor

Board
  

  Banner at 
  Start/Finish Line, Mile
Marker and on Sponsor

Board
  

  Banner at Venue, Sign
along Race Route and on  

 Sponsor Board
  

  Sponsor
Board

  

   
  

Option to provide swag items to be distributed to
participants 
  

   
  

   
   
  

   
   
  

   
  

   
  

Press Release  for Presenting Sponsorship Level
Business named in all marketing & collateral 
  

   
  

   
  

   
  

   
  

   
  

BUSINESS SPONSORSHIP
BENEFITS 



Use this QR
Code to become

a Sponsor for
our Event or

register to
participate.

Please mail this form to Springfield Rescue Mission, Attn: Robin Gobeille, P.O. Box 9045, Springfield, MA 01102-9045.  
Check payable to Springfield Rescue Mission.  

Send logo in jpeg format to rgobeille@springfieldrescuemission.org or through our online sponsorship form if previously
not submitted in order to ensure you’ll have a banner at the event by February 16, 2024

THANK YOU FOR SUPPORTING THE 

SPRINGFIELD RESCUE MISSION! 

OTHER PAYMENT OPTIONS 

PLEASE NOTE: SPONSORSHIP REFUNDS ARE NOT PROVIDED IF THE EVENT IS CANCELLED FOR REASONS BEYOND THE ORGANIZER’S CONTROL.

For questions or more information, please contact Robin Gobeille at rgobeille@springfieldrescuemission.org or (413) 732-0808 ext. 237

BUSINESS SPONSORSHIP FORM   - BY CHECK ONLY  - ONLINE LINK OPTION BELOW   
Please fill out this form to confirm your chosen sponsorship package.  

Sponsor Name:  __________________________________        

Contact Name:   __________________________________     

Address:  _________________________________________         

City: _______  State: ______   Zip code: _____________     

Phone:  ________________________________________         

Email:   ________________________________________           

SPONSORSHIP AMOUNT:

___ $10,000 Presenting Sponsor (10 registration fees waived)

___ $5,000 Diamond Sponsor (5 registration fees waived)

___ $3,000 Platinum Sponsor (3 registration fees waived)

___ $1,000 Gold Sponsor (1 registration fees waived)

___ $500 Supporting Sponsor

___ Other $________

Online Sponsorship payment option available here:  
https://springfieldrescuemission.org/endhomelessness-sponsor/

REGISTRATION FORM   - Online Process 

https://runsignup.com/Rac/Register/?raceid=67995

https://springfieldrescuemission.org/endhomelessness-sponsor/
https://runsignup.com/Race/Register/raceid=67995


SPRINGFIELD RESCUE MISSION - Gift-In-Kind Form 

For more information please visit springfieldrescuemission.org 
Springfield Rescue Mission is a 501(c)(3) organization.  Your gifts to the Springfield Rescue Mission

are tax deductible as allowed by law, and our Federal Tax ID number is 52-1047790. 

Donor Name:  __________________________________        

If Donor is a company, Contact Name:   __________________________________     

Address:  _________________________________________         

City: _______  State: ______   Zip code: _____________     

Donor Phone:  ________________________________________         

Email:   ________________________________________          

Please check one: 

Donor Type:   Individual _____  Business _____  Church _____ Foundation _____

Gift Type:  Goods _____  Services _____  Use of Facilities _____

Item Name: __________________________________________________  

Item description: ______________________________________________  

Item value: (please provide a receipt if available): $ ____________ Expiration date of gift if applicable: _______________  

Gift Considerations (i.e. dates of use, geographic location): _____________________________

For Internal Use only:
Committee/Team Member: ____________________________  
Received by: __________________________    Date:
_________________________

https://springfieldrescuemission.org/

