
Triad Run/Walk for Autism

Sponsorship Registration

Company Name:  ____________________________________________________________________

Facebook or Instagram Page: __________________________________________________________

Contact Name: _____________________________________________________________________

Address: __________________________________________________________________________

City, State, ZIP:  _____________________________________________________________________

Phone:  ___________________________________    Fax: __________________________________

Email:  ____________________________________________________________________________   

Date: ____________________________________________________________________

Indicate your company’s level of sponsorship  
(Please refer to sponsorship level information.)

Level:  __________________________________________________________________
  
Cash contribution: $ ___________________

In-kind value: $ ___________________

Specifics of in-kind donations: (Please be as exact as possible amout value of in-kind donations.) ___  

________________________________________________________________________

________________________________________________________________________

Payment Type: (For your convenience, you can also pay online at  
www.Triadrunwalkforautism.com. Select  “be a sponsor.”)

 Check enclosed, made payable to Autism Society of North Carolina

 Visa,  MasterCard, American Express, Discover (please circle one)

Credit Card Number: __________________________________________________

Expiration Date: _____________________________________________________

CV Code: ___________________________________________________________

Signature: __________________________________________________________

For sponsors receiving logo 
placement on promotional 
materials, please email your  
logo in vector format  
(EPS or PDF) to  
hhargrave@autismsociety-nc.org.

Questions? Contact: 
Heather Hargrave
919-865-5057
hhargrave@autismsociety-nc.org 

Mail registration form to:   
Autism Society of North Carolina
Triad Run/Walk for Autism
5121 Kingdom Way, Suite 100
Raleigh, NC  27607


