SILVER SHIELD 7t Annual SSF Greenwich Walk
FOUNDATION Saturday, November 7, 2026

|DI 10am (Rain or Shine)

Sponsorship Confirmation Form

We are proud to support The Silver Shield Foundation in providing educational support to the children
and surviving spouses of Police Officers, Firefighters and EMS members killed in the line of duty. We
authorize The Silver Shield Foundation to include our corporate name and/or logo on all 7th Annual SSF
Greenwich Walk 2026 materials consistent with the sponsorship level we have indicated below:

Scholarship Sponsor $30,000+

Company name and logo* prominently displayed on event signage, walk route, website, and
Greenwich Walk T-Shirts. Acknowledgment and Check Presentation in Opening Ceremony.
Company Representative to cut Start Line Ribbon, and Complimentary Walk entries.

Presenting Sponsor $20,000+

Company name and logo* on event signage, walk route, website, and Greenwich Walk T-Shirts.
Acknowledgment in Opening Ceremony. Company Representative to cut Start Line Ribbon,
and Complimentary Walk entries.

Gold Sponsor $10,000+

Company name and logo* on event signage, walk route, website, and Greenwich Walk T-Shirts.
10 Complimentary Walk entries.

Silver Sponsor $5,000+

Company name on Walk route signage, Special Acknowledgment on event website,
and 5 Complimentary Walk entries.

Bronze Sponsor $2,500+

Special thanks on event signage and website, and 2 Complimentary Walk entries.

SPONSOR INFORMATION:

Name Title

Company

Address

City State Zip

Phone Email

Will your Company be walking as a Team?  YES NO

If YES, name of Team Captain Cell

PAYMENT METHOD:

*Payment and Company logo Deadline for T-shirts and signage is 10-1-2026

Check- Payable to The Silver Shield Foundation, Inc. |:| Pay online: bit.ly/SSFGreenwichWalk26
|:| Credit Card: # Exp: CVC:

Signature: Date:



https://wl.donorperfect.net/weblink/WebLink.aspx?name=E354546&id=33
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