
SPONSORSHIP FORM 

Organization/Business Name: _________________ Contact Person: _____________________________ 

Street Address: ________________________________________________________________________ 

City: __________________State: ______County: ___________________Postal Code: _______________ 

Daytime Phone: ______________________Email Address: _____________________________________ 

Gold Sponsor 
• Premier Sponsor Perks
• Logo/Name on Mental Health Month Yard Signs
• Logo/Name on SBH Website for 1 year
• Logo/Name on all electronic flyers/campaigns/brochures

Premier Sponsor 
• Logo/Name printed on our event banner
• Logo/Name on our race webpage with a link to your organization
• Logo/Name on our race social media and flyers
• Logo/Name in race promotional emails

Supporter Sponsor 
• Logo/Name on our race webpage with a link to your organization
• Logo/Name on race social media and flyers
• Logo/Name in race promotional email

Memorial Sponsor 
• Logo/Name on our race webpage with a link to your organization
• Logo/Name on race social media and flyers
• Logo/Name in race promotional emails

Sponsor 
• Ability to donate an amount of money less than $20
• Logo/Name will be on our Donate Page

Total Amount Enclosed:

$500 

$200 

$100 

$20 

$__ 



 

SPONSORSHIP FORM 

 

Online Sponsorships can be made at: www.southsidebh.org/donate 

Make checks payable to:   

 

 

 

 

Please email logo in PDF/JPEG/PNG format to marketing@southsidebh.org by August 13, 2023. Please 
email memorial message to marketing@southsidebh.org by September 15, 2023. For additional 
information contact Sara Weisman at (434) 509-1303. 

 

  

Southside Behavioral Health Systems Incorporated 

143 Industrial Parkway 

P.O. Box 1478 

Clarksville, VA 23927 
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