


Organization/Business Name: _________________________ _ 

Contact Person Name: ____________________________ _ 

Business Phone:-------------------------------

Address:----------------------------------

City: ____________________ ST: ____ Zip: ______ _ 

Email:-----------------------------------

Web Address:--------------------------------

Authorized Signature Date 

Please note the delivery of some benefits outlined is time sensitive and contingent 
upon when this partnership agreement is signed. 

Email this sponsorship agreement to: pim.eastky@gmail.com 

Checks should be mailed to: 
Parkinson's in Motion 

195 Corporate Drive, Ste. 100 
London, KY 40744 

After April 1, 2023, name placement on the promotional material cannot be guaranteed.


