Thank you so much for
considering a sponsorship of
The Autism Project’s

2021 Imagine Walk!

At The Autism Project we strive to provide
a safe and welcoming environment where
individuals and their families feel safe,
respected, and supported.

Like you, The Autism Project has made
many changes to adapt to challenges
during the COVID-19 Pandemic. We have
remained committed to our mission and
the community!

Funds raised through the 2021Imagine
Walk will go directly towards programs,
services and trainings for children, teens
and adults living with an Autism Spectrum
Disorder and their families and/or
caretakers.

Your sponsorship is critical in helping us
meet the ever-changing needs of those
we support! You can have a positive and
lasting impact on the health and well-
being of those around youl!

We hope you will join us in 2021!

2021 Imagin

www.theautismproje

SPONSOR LEVELS

Official Event Name
“Sponsor Name” Presents the 2021 Imagine Walk
Category Exclusivity

Web Promotion: Presence on
https://theautismproject.org and
https://give.classy.org/2021VirtuallmagineWalk

Social Media Highlight:
Posts highlighting your involvement

“Proud Sponsor” lawn Sign
To be displayed at your business

Walk Emails:
Inclusion on all emails to = 9000 recipients

Walk Brochure:
Logo on Walk Brochure =8,500 recipients

Business Promotion Video:
Time Provided During Virtual Event

Virtual Training by The Autism Project
“Autism in the Workplace”



http://www.theautismproject.com/
https://give.classy.org/2021VirtualImagineWalk
https://give.classy.org/2021VirtualImagineWalk
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: ! SELECT YOUR SPONSORSHIP LEVEL

O Presenting Sponsor $20,000 0 Advocate Sponsor $2,500
L1 champion Sponsor $10,000 [] Friend Sponsor $1,000
[ Partner Sponsor $5,000 L] supporter Sponsor $500

: ! PROVIDE US WITH YOUR INFORMATION

SPONSOR NAME
(As you would like it to appear on sponsor lists

CONTACT PERSON
STREET
Ity STATE ZIP
PHONE EMAIL
WEBSITE
,t COMPLETE YOUR PAYMENT | BY CREDIT CARD
BY CHECK OR CARD#
Check enclosed EXPIRATION _ CVN
(payable to The Autism Project) | SIGNATURE

OR MAILTO:

% The Autism Project
EMAIL COMPLETED FORM TO c/o Kristen Steiner

Kristen.Stei lif . 1516 Atwood Ave.
risten.Steiner@lifespan.org Johnston. R1 02919

Questions? Contact Kristen Steiner at Kristen.Steiner@lifespan.org
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