
Sponsor Level

� Presenting Sponsor ............................SOLD

� Gold Sponsor ....................................$ 10,000

� Silver Sponsor ....................................$ 7,500

� Water Bottle Sponsor ........................$ 6,000

� Bronze Sponsor ..................................$ 4,500

� Foundation Sponsor ..........................$ 2,000

� Wellness Tent Table Sponsor ............$ 1,500

� Kidney Mile Sponsor ..........................$ 1,000

Please Print or Type
COMPANY NAME ________________________________________________________________________________________________________________________________________

CONTACT PERSON________________________________________________________________________________________________________________________________________

ADDRESS ________________________________________________________________________________________________________________________________________________

CITY______________________________________________________________________________ STATE __________________________ ZIP ______________________________

PHONE __________________________________________________________________________ FAX ________________________________________________________________

EMAIL ____________________________________________________________________________________________________________________________________________________

� ENCLOSED IS A CHECK IN THE AMOUNT OF $ __________________________________________ made payable to National Kidney Foundation of Maryland

� PLEASE SEND ME AN INVOICE IN THE AMOUNT OF $ ____________________________________

� PLEASE CHARGE MY � AMERICAN EXPRESS � VISA � MASTERCARD � DISCOVER

CARD NUMBER ____________________________________________________________________________________________ EXPIRATION DATE ____________________

AUTHORIZED SIGNATURE____________________________________________________________________________________

YOUR SPONSORSHIP/CONTRIBUTION IS TAX-DEDUCTIBLE TO THE FULLEST EXTENT ALLOWED BY LAW. TAX ID# 52-6069952.

FOR MORE INFORMATION CONTACT:
Kelly Meltzer, Director of Special Events, at 410.494.8545, kmeltzer@kidneymd.org or via fax at 410.494.8549.

NKF-MD � 1107 Kenilworth Drive, Suite 202 � Baltimore, Maryland 21204 � 410.494.8545 � FAX 410.494.8549 � www.kidneymd.org

2010

WALK LOCATIONS:
BBrreecckknnoocckk CCoouunnttyy PPaarrkk -- CCaammddeenn,, DDEE

SUNDAY, APRIL 18TH

SSaalliissbbuurryy ZZoooo -- SSaalliissbbuurryy
SUNDAY, MAY 2ND

RRoossee HHiillll MMaannoorr PPaarrkk –– FFrreeddeerriicckk
SUNDAY, MAY 16TH

NNaavvyy--MMaarriinnee CCoorrppss MMeemmoorriiaall SSttaaddiiuumm ––
AAnnnnaappoolliiss

SUNDAY, MAY 16TH

TThhee MMaarryyllaanndd ZZoooo iinn BBaallttiimmoorree –– BBaallttiimmoorree
SUNDAY, MAY 23RD

*

*

*

* Choose one Walk location


