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Sponsor Application

Business Name: Contact Name:
Address: City: State: Zip:
Phone: Fax: Email:
Option A: Title Sponsor $5,000

-Title sponsors will be acknowledged in all media interviews coast to coast.

-Your business logo on the official cycling jersey worn coast to coast.

-Your business banner displayed at all tent events in major cities.
Option B: Partner level sponsorship $2,500

-All Premium level recognition is available at this level.

-Cross-country support vehicle advertisement; logo visible from coast to coast.
Option C: Premium level sponsorship $1,000

-Your business listing on our official home page clairesride.org

-Your business home page link is a click away on our home page.

-Distribution of your business cards, brochures, flyers at all official Ride events.
Option D: Standard level sponsorship $500

-Your business listing on our official home page clairesride.org
Please indicate your sponsorship level Option: A B C D Other

Explain Other sponsorship request:

Indicate below any items, provisions, or services to be donated for the Ride and estimated value:

Please make checks payable to: Claire’s Ride for A Reason/CJF

Return completed applications and check to: Claire’s Ride for A Reason
c/o 27 Pequot Road
Ringwood, NJ 07456

For more information: www.clairesRide.org Email: sponsor@clairesrirde.org Phone: 973-556-5498




