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Our Mission 

Å To support the sickle cell community while 

working to eliminate the disease through 

collaboration on research, education and 

resources.  
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ABOUT US: 
The Sickle Cell Association was founded in 2011 by a 

mother of an adult child with sickle cell disease.  This 

was an action prompted by the lack of resources for the 
sickle cell community.  The Sickle Cell Association was 

created as a bridge between the medical community and 

the general public.  Our ultimate vision is to see a world 

free from the pain of sickle cell. 

Sickle cell disease is an inherited blood disorder that 

affects the red blood cells.  The blood cells lose their 

oxygen causing them to become hard and sticky.  The 

abnormally shaped cells become stuck in blood vessels 

resulting in painful occlusions called pain crises.  These 

repeated blockages can cause organ damage, stroke and 

many other complications.   

What We Do: 
The Sickle Cell Association supports those living with 

the disease with monthly support group meeting.  The 

community is engaged at various health fairs, 
educational symposiums and the annual awareness 

walk.  Ongoing efforts are made to help individuals 

living with the disease receive the care that they need.  

There are various challenges including stigmatization of 

patients, lack of compassionate care, and limited 

provider capacity.  
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A LA CARTE  

SICKLE CELL STROLL  

¶ Adult Registration: $20    X _____ = ______ 

    # of tickets 

¶ Youth Registration: $10   X _____ = ______ 

    # of tickets 

SICKLE CELL GALA  

¶ $60 per ticket  X _____ = ______ 

    # of ads 

¶ $250 full page ad  X _____ = ______ 

    # of ads 

¶ $125 half page ad X  _____ = ______ 

    # of ads 

¶ $75 1/4 page ad X _____ = ______ 

    # of ads 

¶ $50 1/8 page ad X _____ = ______ 

    # of ads 

SPONSORSHIP  

LEVEL 
 

___________     $10,000 
 

___________       $5,000 
 

___________       $3,000 
 

___________       $1,500 
 

___________       $1,000 
 

___________           $500 

TOTAL  

COMMITMENT  

$ ___________ 

Please complete the information below to receive details on the package youõve selected 

and to invoice  for the sponsorship.  
 

____________________________________________________________________________ 

Company Name (as you wish to be acknowledged) 

 

____________________________________________________________________________ 

Please print your name 

 

____________________________________________________________________________ 

Phone      Email 

 

____________________________________________________________________________ 

Address    City  State   Zip 

 

___________________________________________________________________________ 

Signature       Date 
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BRONZE SPONSOR: $1,000 

¶ Complimentary tickets for 2 to the Sickle Cell Gala 

¶ VIP seating for 4 at the Clinical Trials and Town Hall events 

¶ 2 Stroll t-shirts and complimentary registration 

¶ 1/4 page ad in the gala program 

¶ Company name placement on Stroll t-shirt and logo on gala 

display 

 

COPPER SPONSOR: $500 

¶ Complimentary tickets for 1 to the Sickle Cell Gala 

¶ VIP seating for 2 at the Clinical Trials and Town Hall events 

¶ 1 Stroll t-shirts and complimentary registration 

¶ 1/8 page ad in the gala program 
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