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SUNDAY, JUNE 14, 2020

Join us as a sponsor for the 26" Lauren’'s Run and CURE Childhood Cancer Annual
Picnic! More than 2,000 runners and walkers will come together for an incredible day
of family fun! Beginning with a 5k and 2k run/walk, the race is followed by a full
family picnic, complete with great food, music, dancing, inflatables, carnival games,
princesses, characters, and lots of prizes. Take part in honoring those impacted by
childhood cancer and join the fight to find a cure.

CURE Childhood Cancer is dedicated to conquering childhood cancer through funding
CLlﬂe targeted research while supporting patients and families. CURE is a leader in advancing

research to improve outcomes for affected children, investing at least $4.3 million annually
in promising studies. For more information, visit: curechildhoodcancer.org.
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Custom sponsorship packages are available. Contact Kristin Connor at kristin@curechildhoodcancer.org for information.

BECOME A SPONSOR

Contact Name:

Company Name (as it will appear):

Street Address:

City/State/Zip:

Phone Number: E-mail Address:
$25,000 Presenting $15,000 Diamond $10,000 Platinum $5,000 Gold
$2,500 Silver $1,000 Bronze $500 Friends of the Run

PAYMENT
Check made payable to CURE Childhood Cancer is enclosed or Credit Card: _ _VISA _ _AMEX _ _MasterCard

Card Holder Name:
Card Number: Exp. Date: CVC:
Billing Address:

Please return form to CURE Childhood Cancer: ”
200 Ashford Center North, Suite 250, Atlanta, GA 30338
or to Kristin Connor at kristin@CUREChildhoodCancer.org or fax 770.986.0038 CHILDHOOD CANCER
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