
 

 

 

Business / Organization Name: ______________________________________________________________ 

Contact Name: _________________________________________ Phone: ___________________________ 

Address: _____________________________________________________ City: ______________________ 

State: ________ Zip: _________________ Email: _______________________________________________ 

 

My Day 5K Contact: ________________________________ Phone: _________________________ 

Email: _____________________________________________________________________ 

Sponsorship Level: 
Please select one. 

❑ Title Sponsor - $2,000 + 

❑ Gold Sponsor - $1,000 +    ❑ Silver Sponsor - $500 + 

❑ Bronze Sponsor - $250 +    ❑ Friends of My Day 5K - $100 + 

 

Total Amount Pledged: ___________________________________ 
NOTE: These sponsorship amounts are guidelines.   

Artwork Submission Due Date: June 1, 2025 

 

Signature: _____________________________________________ Date: ____________________ 

THANK YOU FOR YOUR SPONSORSHIP COMMITMENT AND CONTINUED COMMUNITY INVOLVEMENT! 

Please provide any promotional materials, the exact Name and / or Logo in pdf or jpeg format to William 

Simpson at myday5ktn@gmail.com 

Return this copy with your payment. 

Checks may be made payable to: Knights of Columbus 7447 
          3019 Cayce Lane 

           Columbia, TN 38401  

Sponsorship Opportunities 

mailto:myday5ktn@gmail.com

