
WA L K F O R H E A LT H Y  M I N D S,  H E A LT H Y  B O D I E S  
Saturday, October 3, 2009 at Veteran Acres Park in Crystal Lake 

 

 
For Individual sponsors: Yes! I would like to support the NAMI McHenry County Walk for Mental Illness 
Awareness. I understand that my gift is tax deductible and a receipt will be mailed to me acknowledg-
ing my donation to NAMI McHenry County, a 501(c) 3 nonprofit.  
 

Name______________________________________________________ 

Address____________________________________________________ 

Phone______________________________________________________ 

� Enclosed is a check to NAMI-McHenry County in the amount of $__________. 

� My employer has a matching gifts program.  Employer: _________________________ 

� I’m interested in more information about forming a corporate team to walk on the day of the 
event. 

  

For Company sponsors: Please read the Sponsorship Opportunities Information Form (attached) and 
select your sponsor level from the options below: 

� Partner $1,500 
� Supporter $500 
� Friend $250 

 
Your donation must be postmarked by September 1, 2009, to ensure that your company name and 
logo are included on the T-shirts and in the publicity media. 
 
Name of person to contact for logo: ________________________________________________ 

Name of Company: ______________________________________________________________ 

Address________________________________________________________________________ 

Phone________________ Fax: _________________ E-mail:______________________________ 

Website URL: ___________________________________________________________________ 

Enclosed is a check to NAMI-McHenry County in the amount of $__________. 
 

Return form by mail or fax to: NAMI McHenry County Walk  
5320 Elm Street 

McHenry, IL 60050 
Fax: 815-344-8335 

A NAMI McHenry County Benefit: We walk for hope and recovery.  

Sponsor Form 


