lel Sideris 26" Annual
= Walk-A-Thon  s2&%

« New York

Friday, May 28 - Monday, May 31, 2021 | Memorial Day Weekend

Presented by RMH-NY Greek Division

Sponsorship and Donation Opportunities

[] Grand Benefactor - $2,000+ L] Special Friend - $250 - $499
Includes recognition in the Greek Newspaper, Includes name listing on RMH-NY Greek
RMH-NY Greek Walk-A-Thon Website, and Walk-A-Thon Website

Facebook Greek Walk-A-Thon Group .
[] Friend - $100 - $249

Benefactor - $1,000 - $1,999 Includes name listing on RMH-NY Greek

Includes recognition in the Greek Newspaper, Walk-A-Thon Website

RMH-NY Greek Walk-A-Thon Website, and

Facebook Greek Walk-A-Thon Group [] Participation/Registration - $25

Sponsor - $500 - $999 All donations $100+ will be recognized on our
Includes recognition on the RMH-NY Greek website as a special thank you and a RMH NY face
Walk-A-Thon Website, and Facebook Greek mask.

Walk-A-Thon Group Please email your company’s logo in a JPEG

high-resolution form to skatechis@rmh-newyork.org
to be included.

Pay by Check: Please make check payable to Ronald McDonald House New York in the amount of $___________

Pay by Credit: | authorize acharge of $___________ American Express Discover MasterCard Visa

CreditCard #_____________ _________ Exp Date ______ /o

NaMme _ Company ___________ o _____
ling Address ______________________________ City _________________ State ______________ Zip o ___

Phone ________________ Email _________ Signature ___________________________

Make Checks Payable to: Contact:

Greek Division Spiridoula Katechis

Ronald McDonald House New York 212-639-0218

405 East 73rd Street New York, NY 10021 Skatechis@rmh-newyork.org

www.rmh-newyork.org/blogs/events/2021greekwalk
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