
The mission of Colorado Health Network (CHN)
is to equitably meet the evolving needs of people

affected by HIV and other health conditions
through prevention, care, and advocacy. 



H e l l o ,

W e  i n v i t e  y o u r  o r g a n i z a t i o n  t o  p a r t n e r  w i t h  C o l o r a d o
H e a l t h  N e t w o r k  a n d  o u r  C o m m u n i t y  P a r t n e r s  f o r  t h i s
y e a r ' s  A I D S  W a l k  &  R u n .  T h i s  h i s t o r i c  e v e n t  w i l l  r a i s e
f u n d s  f o r  p r o g r a m s  a n d  s e r v i c e s  t h a t  b e n e f i t  p e o p l e
i m p a c t e d  b y  H I V  a c r o s s  C o l o r a d o .  

T h i s  e v e n t ,  s c h e d u l e d  f o r  A u g u s t  2 6 ,  2 0 2 3 ,  i n  C h e e s m a n
P a r k ,  w i l l  h o l d  a  b r u n c h  g a r d e n ,  v o l l e y b a l l  t o u r n a m e n t ,  a
5 k  r u n  &  w a l k ,  3 0 +  v e n d o r s ,  A I D S  Q u i l t  P a n e l s ,  a n d  m o r e .
W i t h  h u n d r e d s  o f  s u p p o r t e r s  c o m i n g  t o g e t h e r  t o  s u p p o r t
t h i s  c o m m u n i t y  e v e n t ,  t h i s  w i l l  b e  a n  i n c r e d i b l e
o p p o r t u n i t y  f o r  y o u r  o r g a n i z a t i o n  t o  g a r n e r  v i s i b i l i t y .

A I D S  W a l k  &  R u n  C o l o r a d o  ( A W C )  i s  t h e  s t a t e ' s  o l d e s t  H I V
a n d  A I D S  f u n d r a i s i n g  e v e n t .  S i n c e  i t s  i n c e p t i o n ,  t h e  c o r e
m i s s i o n  h a s  n o t  c h a n g e d .  T o  t h i s  d a y ,  h u n d r e d s  o f
p e o p l e  f r o m  a c r o s s  C o l o r a d o  j o i n  t o g e t h e r  a s  a
c o m m u n i t y  t o  r a i s e  m o n e y  f o r  o r g a n i z a t i o n s  t h a t  p r o v i d e
v i t a l  s e r v i c e s  t o  p e o p l e  l i v i n g  w i t h  o r  a t  r i s k  o f  a c q u i r i n g
H I V .  T h i s  y e a r ,  w e  a r e  e x c i t e d  t o  g r o w  t h e  A I D S  W a l k  &
R u n  w i t h  y o u r  h e l p .

W e  a r e  g r a t e f u l  f o r  y o u r  p a r t n e r s h i p  a n d  l o o k  f o r w a r d  t o
c o n t i n u i n g  t o  w o r k  t o g e t h e r  t o  i m p a c t  t h e  l i v e s  o f  t h o s e
w e  s e r v e .  W e  w i l l  w o r k  t o  t a i l o r  y o u r  c o n t r i b u t i o n  t o
m e e t  t h e  p h i l a n t h r o p i c  g o a l s  o f  y o u r  o r g a n i z a t i o n .

S i n c e r e l y ,

I a n  K e i t h
D e v e l o p m e n t  M a n a g e r



FESTIVAL- $5,000

GARDEN- $2,500

501 (C) (3 )  TAX BENEFIT
STAGE &  FESTIVAL PRINT RECOGNITION
PROMINENT LOGO RECOGNITION IN PRINT &  ELECTRONIC
PROMOTIONS
LOGO ACROSS EVENT MERCHANDISE
BRANDING ATTACHED TO EXTERNAL ADVERTISEMENTS
PREMIERE PARKING WITH/  V IP  SHUTTLE SERVICE
FREE VENDOR TENT TO PROMOTE THE ORGANIZATION
10 AIDS WALK T-SHIRTS 
BRANDING ACROSS OUR SITE  &  CHN SOCIAL MEDIA
10  DRINK T ICKETS TO BRUNCH GARDEN

501 (C) (3 )  TAX BENEFIT
STAGE &  FESTIVAL PRINT RECOGNITION
PROMINENT LOGO RECOGNITION IN PRINT &  ELECTRONIC
PROMOTIONS
BRANDING ACROSS OUR SITE  &  CHN SOCIAL MEDIA
5 AIDS WALK T-SHIRTS
5  DRINK T ICKETS TO BRUNCH GARDEN

501 (C) (3 )  TAX BENEFIT
BRANDING ACROSS OUR SITE  &  CHN SOCIAL MEDIA
2 AIDS WALK T-SHIRTS
2  DRINK T ICKETS TO BRUNCH GARDEN
PODIUM RECOGNITION 

Corporate Sponsorship Opportunities

PRESENTING- $10,000

Our team is happy to work with you to meet your philanthropic goals. 
Please complete the Sponsorship Form, 

and e-mail it to Ian Keith, CHN Development Manager
 at Ian.Keith@ColoradoHealthNetwork.org.

COMMUNITY- $1000
501 (C) (3 )  TAX BENEFIT
2  AIDS WALK T-SHIRTS
2  DRINK T ICKET TO BRUNCH GARDEN

FRIEND- $500
501 (C) (3 )  TAX BENEFIT
2  DRINK T ICKETS TO BRUNCH GARDEN



Name:_____________________________________
Mailing Address:____________________________________________

Contact Name:__________________________________________
Email Address:____________________________________________

Phone:__________________________
 

Sponsorship Amount:
_____ $10,000- Presenting

_____$5000- Festival
_____$2500- Garden

_____ $1000- Community
__________ $500- Friend

 
Method of Payment:

__ A check is enclosed and made payable to 
Colorado Health Network

__ Please invoice me for the amount indicated above
 

___Charge my Card: Visa__ Mastercard__ Discover__ or Amex___
Card Number:_____________________________

Expiration:______
CVV Code: ______

Cardholder Signature:__________________________
 

Please mail the completed forms to 
Colorado Health Network

Attn: Ian Keith
6260 E. Colfax Avenue

Denver, CO 80220
or email to 

Ian.Keith@ColoradoHealthNetwork.org
 

RESPONSE FORM


