
Organization: _______________________________________________________________  
Contact Name: ______________________________________________________________  
Address _____________________________________________________________________  
City, St, Zip__________________________________________________________________  
Phone ______________________________Email:__________________________________  
  

   Please reserve the following sponsorship:    
                                 

___ NAMING SPONSOR…………………………………………………………………… ___$7,500 
___ Diamond………………………………..………………………….………..… ___$5,000 
___ Face of the Race……………………………………………………..…….. ___$3,000 
___ Platinum……………….……………………………….…………………….. ___$2,500 
___ Nutrition/Training…………………..………………………..…………… ___$1,500 
___ Gold………………………..…………………………………..……………… ___$1,000 
___ Silver………………………………………………..………………….….….. ___$  500 
___ Age Group Award…….…………………………………..………………….. ___$ 350 
___ transportation…………………………………………………….………… ___ $ 350 
___ aid station……..…………………………………………………….…….…. ___ $ 350 
___ End of Race Refreshments…………………………………………….…. ___ $ 350 
___ Mother’s Day Flowers……………..……………………..………..…….   ___ $ 350 
___ Entertainment………………………………………..……….……………..  ___ $ 350 
___ Bronze……………………………………………….……………….………..  ___ $ 250 
___ Supporting………………………………………….……..……….  ___ $ 249 -Under 
___ (S)Mile………….…………………………………………………..….……….  ___ $  50 

*** 

___ I/We would like to participate as a runner or team. Please email me my code 
for my free race registrations, which will also secure me a t-shirt, as soon as 
registration is available! 
___ I/We are sponsoring at or above the silver level, and are interested in setting 
up an informational booth at the event(s) 
___I/We cannot attend the Action for Distraction 5K this year, but we would like 
to support the Morristown Memorial Health Foundation and the Action for 
Distraction 5K with my/our tax deductible gift of $__________. 

*** 
 ___ Enclosed is my check for $_______________ made payable to The Foundation for 
Morristown Medical Center (F4MMC). 
___ Please charge my:   MasterCard     Visa           in the amount of $__________ 

CREDIT CARD NUMBER:_______________________________SECURITY CODE:_____                                       
NAME (as it appears on card):_______________________________________________                                                    
EXP DATE:___________________________________________________________________ 
CARDHOLDER SIGNATURE:__________________________________________________                                                       
PHONE #:___________________________________________________________________ 

Shannon Rice
Action For Distraction 5K

166 Fairview Avenue
Long Valley, NJ 07853




