





AS A MARKET PARTNER, you will receive special recognition on signage at the partici-
pant registration area as well as at the ending event on the day of your choosing during
The Torch Relay’s 8 week nationwide event. Market Partner sponsors also receive two

complimentary participant registrations to join in the fun at their local event!

To join The Torch Relay’s growing family of participants and sponsors in support of
Children’s Miracle Network Hospitals, simply complete the attached form and return a
copy via email or to the address below at least two weeks prior to the event that you

wish to sponsor.

THE TORCH RELAY FOR CHILDREN'S
MIRACLE NETWORK HOSPITALS
ATTN: SPONSORSHIP

PO. BOX 92589 ///

ORLANDO, FLORIDA 32809-2589
EMAIL: SCOTT@TORCH-RELAY.ORG
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SAN ANTONIO, TX
ATLANTA, GA
LAKE TAHOE, CA
PHOENIX, AZ
coLumeus, OH
LAS VEGAS, NV
CHICAGO, IL

INDIANAPOLIS, IN
NEW YORK, NY

HILTON HEAD
ISLAND, SC

TAMPA, FL
HOUSTON, TX
ORLANDO, FL

YORK, PA

DALLAS/FT.
WORTH, TX

BIRMINGHAM, AL
PALM DESERT, CA
MIAMI, FL

LOS ANGELES, CA

ORLANDO, RCH-RELAY.ORG
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For Children’s Miracle Network Hospitals.
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THE TORCH RELAY FOR CHILDREN'S MIRACLE NETWORK HOSPITALS

2015 MARKET PARTNER PROGRAM

Thank you for becoming a Market Partner and supporting the 2015 Torch Relay for
Children’s Miracle Network Hospitals! Please take a moment to review the list of

2015 segments below and indicate the event that you wish to sponsor:

[ San Antonio, TX - 9/13 [ Indianapolis, IN -10/10 [ Dallas/Ft. Worth, TX -10/31
[ Atlanta, GA-9/19 I New York, NY -10/16 [ Birmingham, AL-11/1

[ Lake Tahoe, CA - 9/26 [ Hilton Head Island, SC-10/17 [ Palm Desert, CA —11/1

[ Phoenix, AZ -10/2 [ Tampa, FL-10/17 [J Miami, FL-11/5

O Columbus, OH-10/3 O Houston, TX -10/23 [ Los Angeles, CA-11/14

[ Las Vegas, NV -10/6 O Orlando, FL-10/24

[ Chicago, IL-10/9 [ York, PA—10/24

For future correspondence, please contact me via the following information:
Name:

Title:

Company:
Address:
City/State: Zip Code:

Phone: Fax:

Email:

Participant Contact (if applicable):

Please accept payment for my donation via the following:
[check [ Ivisa " MasterCard ] Amex | Discover
Credit Card Number:

Expiration Date: Billing Zip Code: CID:

Name (as it appears on card):

Amount to Charge: Signature:

Please email the completed form to scott@torch—relay.org or mail to: You
The Torch Relay for Children’s Miracle Network Hospitals THA“K
Attn: Sponsorship FOR \/OUR
P.O. Box 692589 RTI
Orlando, Florida 328692589 QUPPO ‘

For Questions, Please Call: (407) 206-6211
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