
 
4TH ANNUAL 

 
 
Dear Business and Community Leader: 
 

We hope that you will support Polk Training Center in our endeavors to raise funds and celebrate our 26th year of 
providing adult day training services and sheltered employment to adults with developmental disabilities in our 
community. This program has been a vital part of so many special individuals’ lives and their families since 1986. The 
Center’s purpose is to provide a supportive and stimulating environment where adults with developmental disabilities 
can learn, interact, and work in the community. 
 

Your support of the City to City 5K will not only financially support our organization, but will enable us to have a 
community event that reaches out to hundreds of people who may not otherwise know about our program for people 
with developmental disabilities. We hope that you can help support our upcoming event. 
 

Sincerely, 
Sherrie Holbrook 
Executive Director 

Sponsorship Levels 
 

___ Gold Medal $250 
Includes Corporate Logo on Event T-Shirt 
 

___ Silver Medal $100 
Includes Corporate or Individual Name on Event T-Shirt 
 

___ Bronze Medal  
Student Sponsor ___$50  ___$25  ___$10  ___ Other $_____ 
I would like to help a Polk Training Center student who will be walking in the 1 Mile Fun Walk to raise support and 
awareness for their program. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

THE CORPORATION’S FLORIDA CHARITABLE SOLICTIATION REGISTRATRION NUMBER IS CH5511. A COPY OF THE OFFICIAL STATE REGISTRATION AND FINANCIAL 
INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE 800-435-7352 WITHIN THE STATE. REGISTRATION DOES NOT IMPLY 

ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. THE CORPORATION DOES NOT HAVE A PROFESSIONAL SOLICITOR. 

Feb. 8th is the deadline for inclusion of 
logo or name on the race T-Shirt 

SPONSOR INFORMATION 
 
Contact Name: _________________________ Business Name: ______________________________ 
 
Mailing Address: ________________________ City, State, Zip: ______________________________ 
 
Email: ________________________________ Sponsor Total: $ ______________________________ 
 
Signature: _____________________________ Email Logo/Name to:  na t j anewes t@ve r i zon .ne t  
 
Please specify how you wish your name to be printed: ___________________________________________ 
 
Please make check payable to:  Polk Training Center for Handicapped Citizens, Inc. 
 
Mail to:  Polk Training Center For more information, contact:   
 P.O. Box 1345 Jane West, 5K Race Sponsor Chairman 
 Lake Alfred, FL 33850 863-297-9387    na t janewes t@ver i zon .ne t  

 
5k RACE and 1-MILE FUN WALK 
 
To Benefit 
POLK TRAINING CENTER FOR HANDICAPPED 
CITIZENS, INC. 
 
LAKE ALFRED / AUBURNDALE, FL 
WATER RIDGE on ADAMS BARN ROAD 
 
SATURDAY   
FEBRUARY 18, 2012  -  8 a.m. 
 


