BE A SPONSOR

OMile 1 Sponsor $ 100

OMile 6 Sponsor $ 600

OHalf Marathon Sponsor $1,310
Name on team running shirt.

OMile 18 Sponsor $1,800
Name on team running shirt.

OFull Marathon Sponsor $2,620
Name on team running shirt.

OHat Sponsor $2,000

Name or Logo on team hat.

OTeam Running Shirt Sponsor $3,500
Name or Logo prominently displayed
on team running shirt.

For more information contact Cathy Claps,
Community Relations Dept. at 732-493-5900 ext. 263 or
email cathy.claps@ladacin.org.

Deadline is March 30, 2012

Sponsor Name

Contact Person

Address

City State

ZC Phone

Email

Make checks payable to LADACIN Network.

Amount enclosed $

PAYMENT BY: QCheck QOVisa OMasterCard OAmex

Account

Security #

Expiration Date Amount $

Cardholder

Signature

“Every Step Counts”
Team LADACIN was organized in 2010 for the NJ
Marathon. Led by Joseph Walker, the team raised
more than $100,000 in two years to benefit
LADACIN Network, a non-profit agency that
provides education, therapeutic, social, residential
and support services for infants, children, and adults
with cerebral palsy and other multiple physical and
developmental disabilities.

To run, support the event, or volunteer, go to
www.ladacin.org or contact Cathy Claps,
Community Relations Dept. at 732-493-5900 ext 263
or email cathy.claps@ladacin.org.

Team LADACIN 2012 - Committee
Joseph Walker - Co-chair
Nicola White - Co-chair
Brian Carlesimo
Laura Carlesimo
Paul Carlesimo
Carl Craft
Mary DeSoucey
Johnathan Holmes
Joseph J. Russell, Jr.
Teresa Shulman
Doug Sjonvall
Sallie Tillman
Amy Trouwborst
Broderick Walker
Denise Walker
Guenevere Walker
Jennifer Walker

Mailing information:
LADACIN Network
Attn: Community Relations / Team LADACIN
1703 Kneeley Boulevard
Wanamassa, NJ 07712
Phone: 732-493-5900 / Fax: 732-493-3287
www.LADACIN.org

Find us on

Faceboo

K www.facebook.com/ladacin

“Every Step Counts”

Pledge / Sponsorship Brochure

*

*

*

New Jersey Marathon
Long Branch Half Marathon
Long Branch Half Marathon Relay

Sunday, May 6, 2012
Long Branch, NJ

(Start at Monmouth Park Racetrack, Oceanport)

to benefit

LIFETIME ASSISTANCE FOR DEVELOPMWCHALLENGING INDIVIDUAL NEEDS
N E T W O R K

formerly Cerebral Palsy of Monmouth & Ocean Counties

presented by

AWRAT

J_195.9

The RAT ROCKS!



http://www.ladacin.org

RUNNER’S PILEDGE FORM

Please make checks payable to LADACIN Network

For 15 years my brother,
Conor, who has both
cognitive and physical
disabilities, has attended
the Schroth Center of
LADACIN Network for
education and therapy
services. These programs

Runner's Narme Phone

Team Name (if other than "Team LADACIN")

PLEDGE LIST

have allowed Conor to NAME $

flourish as an individual ADDRESS

and live a happy and full c S %

life. LADACIN Network . ! NAME $

helps over 2,600 families in New Jersey overcome ADDRESS

the challenges of a family member with disabilities eIy sT___z¢

and ensures that the needs of these special NAME $ “E very Step Counts”
individuals are met. Without LADACIN, Conor ADDRESS -

could not have achieved his personal successes and oy sz Join Team LADACIN 2012
my fan.".ly could pOt have overcome our unique NAME $ Applications can be found online
adversities. Despite the economic hardships felt by .

everyone, we must not forget non-profits such as ADDRESS @www.ladacin.org
LADACIN who cannot afford to cut the programs e e .

and services they offer to their clients. This is why it NAME - .

is an honor to ru)rlw the NJ Marathon on behalf of y ADDRESS | am unable to par.t|C|pate but would like 'to make
LADACIN and to give back to the wonderful agency cIry S a monetary donation. Please accept my gift of
that has provided so much to so many over the NAME $ $

years. | encourage everyone to contact LADACIN ADDRESS

and find out how you can be a part of giving back. oIy sz
NAME $ DONATE ONLINE NOW!

Joseph R. Walker ADDRESS
Team Founder You may make a donation online by visiting
CITY ST ZC 9 5 “« 2
www.ladacin.org and click on the “NJ Marathon

NAME ¥ icon on the Home page. Click on the “Donate
ADDRESS Now” icon, type in your donation amount and
am, p— type “Team LADACIN” and the name of the
NAME $ person you are sponsoring in the designation box.
ADDRESS Thank You!
Iy ST 7C
NAME $ Make checks payable to
ADDRESS LADACIN Network.
Iy ST zC

Members of Team LADACIN 2011 - (L to R) TOTAL COLLECTED $ All donations are tax-deductible according to IRS regulations

Nicola, Denise, Conor, Siobhan, Joseph, and Jen. - . iti istrati -
p MAKE AS MANY COPIES OF THIS FORM AS YOU NEED Federal ID #21-0674715 - Charities Registration #CH00225-00

PLEASE NOTE: MAIL THIS PLEDGE FORM AND ALL MONIES www.LADACIN.org
COLLECTED TO LADACIN (address on reverse side).



