NJ Walks for TS
SPONSORSHIP / DONATION

NEW JERSEY

WALKS FOR TS

The NJ Center for Tourette Syndrome and Associated Disorders (NJCTS) is proud
to announce our VIRTUAL NJ Walks for TS which will take place throughout
the months of March, April & May of 2024. Our families may choose when and
where they would like to complete their walk. The focus of this family fun event
is to promote awareness, acceptance, action, and advocacy of TS, which affects
an estimated 1 in every 50 individuals.

The NJ Walks for TS supports various NJCTS programs including education
outreach, professional trainings to educators and healthcare providers, anti-
bullying and youth leadership workshops as well as college scholarships for high
school students diagnosed with TS. To help make this event a complete success,
we are asking local businesses, corporations, organizations, and individuals to
participate in one of the following levels of sponsorship.

Sponsor Benefits

$2,500 $1,500 $1,000 $500 $250 Honorable
Gold Silver Bronze Supporter Friend Mention

Other Donation

# of event tshirts

8 6 4 2

Company name and
logo on event website

Company name and
logo on t-shirt

Press release
announcing
partnership

Company name and
logo featured on all
promotional material

Company name and
logo featured on
NJCTS.org homepage

NJCTS

NJ Center for Tourette Syndrome

Sponsorship form available online or fill out
attached form and return.

NJCTS.org/walk

----- - and Associated Disorders, Inc.




NJ Walks for TS

Spring 2024

Sponsorship/Donation Confirmation Form

Yes! We will support NJ Walks for TS by selecting the sponsorship
opportunity below:

NEWJERSEY

__Gold $2,500 __Silver $1,500
__Bronze $1,000 __Supporter $500
__ Friend $250 __Donor S____

WALKS FOR TS

Oliipunny 1vurnie.

Contact Name:

Address:

City: State:

Phone: : Website:

Email Address*:

*A confirmation will be emailed to you asking for t-shirt sizes and logos.
For guaranteed inclusion of company name and logo on printed materials, and walker t-shirts, please re-
turn form by March 15, 2024

__ Check enclosed (please make payable to NJCTS)
__Please charge my _ Discover _ Visa _ MasterCard

Account Number:

Expiration Date: Security Code:

Name on Card:

Street Address:

City:

Cardholder’s Signature:

Mail or fax your completed form to: *NJ Center for Tourette Syndrome and Associated Disorders, Inc.
NJ Center for Tourette Syndrome is a 501(c)(3) organization. Consult with your tax advisor as
& Associated Disorders, Inc. contributions and sponsorships may be tax deductible.
50 Division Street, Suite 205, Somerville, NJ 08876

Phone: 908-575-7350 Fax: 908-575-8699






