
Jefferson City Branch:  865.471.0733 

White Pine Branch:  865-761.0143 

Executive Director/CPO, Jessica A. Page 

865.761.0143 or 865.924.3612 

Thank You for Making a... 

Difference 

You Have Made an…..  

Impact 

 Safe & Fun Clubhouse 

 Positive Mentors 

 Life-changing programs 

 Power Hour (Homework 

Help) 

 Jr. Environmentalists 

 Torch & Keystone Clubs 

 Jr. Staff 

 Career Launch 

 Passport to Manhood/

Smart Girls 

You created….. 

 SMILES 

LAUGHTER 

HOPE 

 

Saturday 

October 24, 2015 

10:00 am 

One Mile Competitive 

Run In Downtown  

Dandridge 

 

For Information Contact: 

Debbie Worley  423.674.0404 

Laura Farrar-Cantrell  865.582.1784 

 

Proceeds are tax deductible and  

benefit: 

 



Saturday—October 24, 2015 

Downtown Dandridge 

SPONSOR LEVELS 

CORPORATE SPONSOR $1000 

Sponsor Name/Logo listed on all information posted at race. 

1 1/2” logo printed on back of Douglas Dash shirts 

Make used in all marketing efforts (print/online) 

Sponsor Booth at event 

PLATINUM SPONSOR $500 

Sponsor Name/Logo listed on all information posted at race. 

3/4” logo printed on back of Douglas Dash shirts 

Make used in all marketing efforts (print/online) 

GOLD SPONSOR $250 

1/2” logo printed on back of Douglas Dash shirts 

SILVER SPONSOR $100 

Name listed on back of Douglas Dash shirts 

 

 

 

Make Checks Payable To: BGCDV 

Mail To:  P.O. Box 669, White 

Pine, TN 37890 

Race Registration Form & Online 

Pay At:  

www.bgcdumplinvalley.org 

SPONSOR FORM 

Mark Your Sponsorship Level: 

___ Corporate Sponsor $1000 

___ Platinum Sponsor $500 

___ Gold Sponsor $250 

___ Silver Sponsor $100 

 

___________________________________________ 

Company/Individual Name– To Appear In Promo Material 

 

__________________________________________________________ 

Contact Name 

__________________________________________________________ 

Mailing Address 

__________________________________________________________ 

City– State– Zip 

___________________________________________________________ 

Email Address 

__________________________________________________________ 

Web Address 

__________________________________________________________ 

Signature 

 

Mark your choice: 

___ Check Included 

___ Bill to Enclosed Address 

___ Sold by:_____________________________ 

 

ORGANIZATION USE ONLY 

Billed:_________________ 

Date:__________________ 

Paid:__________________ 

Logo:  Yes  No 


