
 

 

 

 

 

 

 

 

 
August 10, 2019 | 10:00am 

Joe Bruno Stadium | Troy, NY 
 

 

 

 

Walk for Wishes – Route Marker 
$250 Sponsorship 

 

 

Be a part of the 6th Annual Walk for Wishes by having your 
Company/Organization/Family Name prominently displayed on an 18”x24” 
directional sign. 
 
This will be our biggest year ever with more than 750 participants expected 
from throughout our region! These signs will be placed along the route of our 
Walk for Wishes and will honor the more than 1,850 life-changing wishes 
granted by Make-A-Wish Northeast New York.  

 

Donations must be received by August 2, 2019 

 

Please complete the information on the opposite side OR contact us at walk@neny.wish.org  

 

 

 

 

 

 

 

 

 

mailto:walk@neny.wish.org


Please accept my $250 donation to be a Walk for Wishes Route Marker Sponsor: 
 

Please indicate how you would like your business/organization/family name to read: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Sponsor Name: __________________________________________ 

Your Company/Organization: _____________________________________________________ 

Address: ______________________________________________  

City: ___________________________  ST: _____________  Zip: _______________________ 

Email: _________________________________  Phone: ______________________________ 

 

Donation Information: 

Number of Signs Requested:__________ x $250 each = __________ TOTAL  

My check for $________ made out to Make-A-Wish Northeast New York is included. 

Please charge $________ to my card: 

Name on card (please print): ___________________________________________________ 

Number: ______________________________________________________________________ 

Exp: _________________________   CVV (3 or 4 digit code): ________________________ 

To credit Walk for Wishes participants: 

Participant Name: _____________________________ 

Team Name: __________________________________ 

 

Please return this form to: 

Attn: Walk for Wishes 

Make-A-Wish Northeast New York 

3 Washington Square 

Albany, NY 12205 


