


Saturday, June 8th 2024
9:00 a.m. - 12:00 p.m.
Warhill Sports Complex
4900 Stadium Road
Williamsburg, VA, 23188





APDA Virginia Optimism Walk
June 8th, 2024 Sponsorship

Commitment Form 

By signing this form, you authorize APDA to charge this card the amount listed above.

Thank you for your commitment to helping create a better future for those living with Parkinson’s disease! 

 __Platinum Sponsor($7,500)  __Gold Sponsor ($5,000)  __Silver Sponsor ($2,500)  __Bronze Sponsor ($1,250) 

Sponsorship Level (Please Check One)

__________________________________________________________________________________________________

Company Name

__________________________________________________________________________________________________

Contact Name

__________________________________________________________________________________________________

Address                                                                                                                                                  City, State, Zip

__________________________________________________________________________________________________

Phone & Email                                                                                                                                     Website

__________________________________________________________________________________________________

Social Media Handles

____________________________________________             _______________________________________________

Contact Signature                                                                                           Print Name & Title  

Please indicate your company’s payment method: 

☐ Credit Card Online: Pay on your own time, online at www.apdaparkinson.org/VA 

☐ Check: Please make check out  to “APDA Virginia Chapter” and mail to: 
PO Box 4162, Virginia Beach, VA 23454

☐ Credit Card Payment processed by APDA Virginia staff at time of form submission:  
Card Number: _____________________________       Expiration Date: __________           CVV:________ 
Name on Card: _______________________________________________________________________
Billing Address (if different from above):
_____________________________________________________________________________________

Signature: ________________________________________________            Date:________________

An invoice will be emailed to the contact listed upon submission of this form.

Please email this form and your organization logo (if applicable) to: kwiesmann@apdaparkinson.org 
For more information call: Kathryn Wiesmann at 757-495-3062.

https://www.apdaparkinson.org/community/virginia/donate/

