
$5,000 ________  $2,500________   $1,000________  $500________

Other Amount or In-Kind Donation (Please Specify): ____________________________

Company  (As you would like it to appear): __________________________________

$5,000$2,500

Company Name featured in all Miles for Smiles e-mails and social media posts

One (1) social media spotlight of your company

Recognition in annual Impact Report

$1,000

Premier logo placement in all Miles for Smiles e-mails and social media posts

Special mention in Miles for Smiles e-mails

Three (3) social media spotlights of your company

Recognition in annual Impact Report

Logo featured in all Miles for Smiles e-mails and social media posts

Two (2) social media spotlights of your company

Recognition in annual Impact Report

Logo featured in all Miles for Smiles e-mails and social media posts

One (1) social media spotlight of your company

Recognition in annual Impact Report

Please indicate payment preference and mail to address below or scan and email to atashi@tripsforkidsmarin.org.  If paying by

check, please make payable to Trips for Kids Marin and return with this completed form to: Trips for Kids Marin C/O

Development Team, 610 4th St, San Rafael, CA 94901

YES! I would like to support Miles for Smiles! 

Check Enclosed                  Please send me an invoice                Credit / Debit

Credit Card #:__________________________  EXP Date: ____/_____  CVV: ______

Name: __________________  Billing Address: _____________________________

City: ______________ State: ________________ Zip: ______________

$500

Miles forMiles for  
SmilesSmiles

1 0 / 1  -  1 0 / 1 5

B I K E - A - T H O N

$5,000

$10,000


