2ndAnnudl st THe jcc IN BRIDGEWATER-NJ  Benefiting the JCC Camp & Early Childhood Education

A I I ILO N Scholarship Fund and JCC Special Needs Programs

SWIM -~ BIKE g2 RUNZ Sunday, April 14
Sponsorship Opportunities & Benefits

Name Included on

i i Name i Name

f‘?gfg‘lgl/ M,g%'%ﬁ%s\}fa{g Fl ’e\lraé(n Legt%goD?sn la inc&fdegl in e %&rg;iengys/t?ﬁétner on Day of Event Eveﬂ? \Tvgt%\age
(Must commit by 3/7) 4 y Display Weekly Eblasts. Signage

Title
Sponsor

$5,000

Lead Sponsor
$2,500

Breakfast
Sponsor

$1,500

D) Sponsor
$1,000

Medic Support
Sponsor
$750

Event Sponsor
$395

Please mail sponsorship form and payment by March |5 to: For further information, please contact Debbie Golden,
JCC, 775 Talamini Rd., Bridgewater, N) 08807, Attention: JTriathlon | JCC Chief Development Officer 908-443-9003; DGolden@ssbjcc.org.

Logo files accepted: pdf, ai, eps, or high resolution JPEG. Email Cindy Elgrably;CElgrably@ssbjcc.org.

Shimon and Sara Birnbaum Jewish Community Center : .
775 Talamini Road, Bridgewater, NJ 08807 The JCC Bridgewater is a 501(c)(3).

ssbjcc.org * 908. 443.9018

Bridgewater



'anAnnuaI AT THE JCC IN BRIDGEWATER:N]

SWIMN BIKE RUNN

Benefiting the JCC Camp & Early Childhood Education
Scholarship Fund and JCC Special Needs Programs

Sunday, April 14

Sponsorships

Title Sponsor |DJ Sponsor
$5,000 $1,000

Lead Sponsor g/leodrigosrupport

$2,500 $750

Breakfast Sponsor|Event Sponsor
$1,500 $395

Mail completed form to JCC, 775 Talamini Road, Bridgewater, NJ 08807 Att. | Triathlon

or email Debbie Golden at DGolden@ssbjcc.org.

Please Complete and return by March 15.

Date:

Contact Name: Business Name:

Street Address: City: State: Zip:
Email:

Phone: Day of Event Cell:

Method of Payment: Visa| | MC| | AMEX| | Discover| | Check# Payable to JCC

Credit Card Number:

Name of Card:

Expiration Date:

Signature:

Shimon and Sara Birnbaum Jewish Community Center
775 Talamini Road, Bridgewater, NJ 08807

Biagenater SSbjcc.org ¢ 908.443.9018

The JCC Bridgewater is a 501(c)(3).
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