
         
  In support of the 5th Annual Michael Abelon Memorial- 

      Pancreatic Cancer Action Network Walk 

          
Saturday,  

             May 15, 2010 
 

Connecticut IB Academy 
 857 Forbes Street, East Hartford, CT 06118 

 
*Donor Sponsorship Form* 

 
 
NAME:    
 

COMPANY: _________________  
 

ADDRESS:    
 

TELEPHONE:    FAX:    
 
E-MAIL:     

 
Sponsorship information:    
 
Enclosed is check #________ in the amount of $____________, made payable to Abelon Memorial Walk 
       Note: 50% of the proceeds from the event will be given to the Pancreatic Cancer Action Network. 
 
Name/company logo to be placed on signage:_______________________________________________________ 
(may attach on a separate sheet) 
  

Donation in kind (water, beverages, snacks, printing, supplies, giveaways, shirts, etc.): 
 

All donated items equaling $100 value or more must be confirmed by April 9, 2010 to be recognized on the 
laminated donor signs posted at the event 

 
DONATION DESCRIPTION 

 
       
 
       
 
 

ESTIMATED VALUE:  $    EXPIRATION DATE (if applicable):    
 

SIGNATURE:      __    TODAY’S DATE: ______________________________________  

* PLEASE CHECK ONE:  DONATION WILL BE DELIVERED  PICK-UP DONATION  DONATION IS 

ENCLOSED 
  
 
  
 
 
 

Mailing information:   CIBA 
c/o  Abelon Memorial Walk 

857 Forbes Street • East Hartford, CT 06118 

Contact information: (860-622-5590/ cibasab@yahoo.com) 
Thank you for your support! 

mailto:cibasab@yahoo.com

