
Company Name (as it should appear on printed material): 

_________________________________________________________________________________________________________ 
 
Contact

_________________________________________________________________________________________________________
 
Address ________________________________________________________________________________________________

City/State/Zip Code _____________________________________________________________________________________

Phone __________________________________________        Email _____________________________________________

Red Ribbon Sponsor $10,000 Platinum Sponsor $5,000 Gold Sponsor $2,500

Silver Sponsor $1,000

Visa

Please send an invoice to the above address

Mastercard American Express Discover

Yes, I would like to sponsor the 13th Annual Caracole AIDS Walk + 5K/10K Run:

Payment

Contact Information

We’re unable to sponsor, but would like
to make a donation in the amount of  $ ___________________

Check enclosed made payable to Caracole, Inc. 

Please charge my credit card:

Card Number __________________________________________________________ Expires ______ / ______ CVV ______
           
Signature  ______________________________________________________________________________________________

Please reply no later than February 27, 2026 for logos to appear on marketing materials.
Email this form to dwhite@caracole.org OR mail it to 4138 Hamilton Avenue, Cincinnati, OH 45223

THANK YOU FOR YOUR SUPPORT!
Questions? Contact David White, Development & Events Manager 

at (513) 619-1483 or dwhite@caracole.org
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