
ARMENIAN BONE MARROW DONOR REGISTRY

323-663-3609
info@abmdr.net
www.abmdr.am

1146 N Central Avenue, #533, Glendale, CA 91202

A R M E N I A N B O N E M A R R O W D O N O R R E G I S T R Y S P O N S O R S H I P F O R M

S P O N S O R S H I P L E V E L S

B
e a D

onor .... S
ave a Life!

B
e a D

onor .... S
ave a Life 

B
e a D

onor .... S
ave a Life

B
e a D

onor .... S
ave a Life

Walk of Life 2022 
October 8, 2022 

Company______________________________________________________________________

Address_______________________________________________________________________

City_____________________________________State__________Zip Code________________

Phone (____)_____________________Cell (____)______________E-Mail_________________

PLATINUM SPONSORSHIP $ 5 , 0 0 0m

m

u

u

u

u

OPTION TO PROVIDE AND PLACE YOUR OWN VERTICAL BANNER AT START AND FINISH LINES
NAME / LOGO ON BACK OF T-SHIRT
ADVERTISING ON WEBSITE AND TV
SOCIAL MEDIA

MAJOR SPONSORSHIP $ 1 0 , 0 0 0m
u

u

u

u

u

NAME / LOGO INTEGRATED INTO ALL WALKATHON RELATED PROMOTIONAL MATERIAL
OPTION TO PROVIDE AND PLACE YOUR OWN VERTICAL BANNER AT START AND FINISH LINES
NAME / LOGO ON FRONT OF T-SHIRT
ADVERTISING ON WEBSITE AND TV
SOCIAL MEDIA

GOLD SPONSORSHIP $ 2 , 5 0 0m
u

u

u

u

OPTION TO PROVIDE AND PLACE YOUR OWN VERTICAL BANNER AT START AND FINISH LINES
NAME / LOGO ON BACK OF T-SHIRT
ADVERTISING ON WEBSITE
SOCIAL MEDIA

SILVER SPONSORSHIP $ 1 , 0 0 0m
u

u

u

NAME / LOGO ON BACK OF T-SHIRT
ADVERTISING ON WEBSITE
SOCIAL MEDIA

BRONZE SPONSORSHIP $ 5 0 0m
u
u

NAME / LOGO ON BACK OF T-SHIRT
SOCIAL MEDIA

FINISH LINE SPONSOR $ 3 , 0 0 0
u NAME/LOGO ON GIVE AWAY ITEM (PROVIDED BY SPONSOR)

Please make your tax deductible donation payable to:  ABMDR     347 West Stocker Street, #208    Glendale, CA 91202   
The ABMDR is a 501(c)(3) not for profit organization. Tax ID # 05-0573780

CHECKm CASHm MASTER CARDm VISAm AMEXm

SPONSORSHIP $________________
TOTAL $________________
DEPOSIT $________________
BALANCE $________________ 

SPONSOR NAME__________________________

SIGNATURE______________________________

DATE________________ 

CREDIT CARD #_______________________________________________ EXP. DATE_____________________________


