
Name of Company, Institution or Individual:						        Date: 	

Contact Name:						      Address:

City:							       State: 			     Zip:

Phone Number:						      Fax Number:

E-Mail: 							      Tax I.D. or SSN#: 

2011 Sponsorship Level: 					     Amount: 

VALUE OF CONTRIBUTION:

1. Cash:					     $_______________________

2. Gifts In-Kind (Fair Market Estimated Value)	 $_______________________

3. Media, at fair market value			   $_______________________

Please attach a copy of appraisal if item value exceeds $1,000.
Description of item or services for tax and/or publicity purposes (Attach a photo, if possible. Include size, color, model, 
dimensions, etc.)

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

NC Foothills Affiliate

2011 SPONSOR CONTRACT

*Terms and Conditions: This contract is subject to the terms and conditions stated on the reverse side of this document. Contributor 
has read, understands, and agrees to be bound by these terms as a condition of contribution.

SPECIAL Komen NC Foothills Race for the Cure® OPPORTUNITIES:

o  Underwrite Volunteer Check-In Breakfast on Race Day ($250)

o  Underwrite Pre-Event Race Billboards (cost estimates provided upon request)

o   Other _________________________________________________________________________________

DONATION FOR (Please check event and type of contribution under the heading):

EVENT:	 o Race Sponsorship (10/15/11)	    	 o  Other ______________

o Cash

o Food/Beverage

o Door Prize

o Media

o  Other _______________ 

o Cash

o Food/Beverage

o Door Prize

o Media

o  Other _______________



NC Foothills Affiliate

2011 SPONSOR CONTRACT

Please make checks payable to Komen NC Foothills Race for the Cure®

	 o Full Payment Enclosed*		  o Partial Payment Enclosed		  o Send Statement
* If you wish to take advantage of your sponsorship benefits which, depending on level, may include being listed on back of 
t-shirt and on Race Brochure, full payment is due by July 15, 2011. All other payments are due by September 1, 2011.

Your support is sincerely appreciated. Proceeds benefit breast cancer research, education, and treatment. Donations are tax 
deductible to the full extent by law. Susan G. Komen for the Cure®, is a non-profit organization with section 501(c)(3) status 
for tax purposes, and is governed by a Board of Directors.

1. The Komen NC Foothills Race for the Cure® (the “Race”) is an event of Susan G. Komen for the Cure® (the “Foundation”). 
The Foundation is a non-profit organization with section 501(c)(3) tax status for tax purposes. The NC Foothills Affiliate’s 
tax identification number is 75-2875177.

2. KOMEN RACE FOR THE CURE® is a registered trademark of the Foundation. Contributor may use the mark in advertising 
or promotional materials only with the advanced written consent of Foundation headquarters. All requests for use of the mark 
must be submitted to Headquarters, along with samples, for approval a minimum of thirty (30) days prior to anticipated use. 
Foundation headquarters may withhold its consent to use the mark for any reason it deems necessary.

3. Failure to pay any portion of your contribution on or before the date due as indicated on the attached contract or any 
invoice sent by the Race shall result in a forfeiture of your contribution rights.

4. Contributors are entitled to the rights and benefits associated with the sponsorship level indicated in the attached “Spon-
sorship Opportunities,” the contents in which are incorporated herein by reference. Foundation headquarters reserves the 
rights to make non-material modifications to those benefits from time-to-time.

5. Contributor understands that certain of the benefits of contributions require information or input by Contributor. Failure 
to provide the information or input by the dates requested may result in forfeiture of the benefit for which it was required.

6. Foundation headquarters has the right, upon request, to require Contributor to provide an independent appraisal of the 
value of certain in-kind donations prior to acceptance of such donations as credit toward your contribution.

7. Foundation headquarters shall not be responsible for damages that result from delays or postponements of the Race due 
to circumstances beyond its control.

DONOR:  ___________________________________________________________________________________
(Print name exactly as it should appear in publication.)

____________________________________________________________________________________
Signature of Donor  

____________________________________________________________________________________
Print name of Donor and title, if applicable

Susan G. Komen for the Cure® • NC Foothills Affiliate
Post Office Box 2667 • Hickory, NC 28603 • ncfoothills@komenncfoothills.org • (828) 328-CURE


