
9TH ANNUAL WALK FOR BRAIN INJURY

TAX ID
NUMBER:

06-1763632

Name On Credit Card:  ____________________________________

Credit Card Number:  ____________________________________

Expiration Date:  _________________  Security Code:  ___________

Authorized Amount: $____________________________________ 

Signature:  _____________________________________________

BY MAIL:  CHECKS PAYABLE TO BIACAL
BIACAL
3501 Mall View Road, Suite 115, Box 397
Bakers�eld, CA 93306

BY FAX:  661-873-2508

BY EMAIL:  pdaoutis@biacal.org

CREDIT CARD: GO TO... WWW.BIACAL.ORG
Click on the Walk For Brain Injury graphic.
Select the walk site you wish to sponsor. Enter 
credit card information under the appropriate 
sponsorship level, or complete the information 
below and mail completed forms to the BIACAL 
of�ce (address above).  

PAYMENT BY CREDIT CARD:

PAYMENT OPTIONS

Company:  _____________________________________________

Contact:  ______________________________________________

Address:  ______________________________________________

City:  __________________________________________________

State/ZIP: _____________________________________________   

Phone:  ________________________________________________

Email:  _________________________________________________

COMPANY
INFORMATION

Exhibitor (Nonprofit) $150

Exhibitor (For Profit) $500

Bronze Sponsor $1,000

Silver Sponsor $2,500

Gold Sponsor $5,000

Platinum Sponsor $7,500

Diamond Sponsor $10,000

SPONSORSHIP/
EXHIBITOR OPTIONS

Fresno Sunday, October 2, 2016

Los Angeles Saturday, September 10, 2016

San Francisco Saturday, July 16, 1016

Bakersfield Saturday, May 21, 2016

Sacramento Sunday, March 20, 2016

WALK SITES


