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Support for children, teens and adults after a loss

Dear Supporter,

Losing a parent, friend, brother, sister or loved one can be the most devastating and 
significant event of a child’s life. For fifteen years the Children’s Bereavement Center 
(CBC) has provided children, families, and adults with free grief support services. 
Our model of group support offers the opportunity for healthy adjustment to life after 
loss.  

Through a partnership with VITAS Healthcare, provide support groups at seven sites 
throughout Miami-Dade and Broward counties. Groups are open ended and family 
and individuals are welcome to attend for as long as they like. Our community events 
help build awareness and ensure our groups remain free. 

CBC Steps for Healing 5k and Kids Fun Run will be held on Saturday, November 
19, 2016 at Zoo Miami (12400 Southwest 152nd St. Miami, FL 33177). Sponsors are 
acknowledged on our website, event signage, social media, email blasts, and on event 
promotional materials. 

Join us at Zoo Miami and become a sponsor, taking Steps for Healing along with 
hundreds of runners/walkers in support of the CBC. We invite you to form teams of 
runners/walkers to represent your company! Memorial teams to honor lost friends or 
family are also encouraged. Students are eligible to receive community service hours. 
Please contact our office with any questions. 

Thanking you in advance,
 

Mindy Cassel, Ph.D.
Executive Director
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Sponsor  Benef i ts  

Steps  for  Hea l ing  5K Run/Walk  &  K ids  Fun Run 
8 a m  •  S a t u r d a y ,  1 1 . 1 9 . 1 6  •  Z o o  M i a m i   

12400 Southwest 152nd St. Miami, FL 33177 

• Platinum and primary sponsorship recognition at event through announcements and signage* 
• Inclusion in event promotional materials and event day printed materials*  
• Four (4) tickets to CBC’s annual event gala, Rockin’ on the Green 
• Company logo listed on event webpage* and event t-shirt 
• Logo listed on event related promotional CBC newsletters (10,000 + constituents)* 
• Social media recognition in event promotion, at the event, and in post event coverage 
• 100 Steps for Healing 5k tickets  

• Gold sponsorship recognition at event through announcements and signage* 
• Inclusion in event promotional materials and event day printed materials*  
• Two (2) tickets to CBC’s annual event gala, Rockin’ on the Green  
• Company logo listed on event webpage* and event t-shirt* 
• Social media recognition in event promotion, at the event, and in post event coverage 
• 50 tickets for your team to Steps for Healing. 

• Silver sponsorship recognition at event through announcements and signage* 
• Recognition on pre-event and event day printed materials* 
• Company logo listed on event webpage* and event t-shirt* 
• Social media recognition in event promotion, at the event, and in post event coverage 
• 30 Tickets for your team to Steps for Healing 

• Bronze sponsorship recognition at event through announcements and signage* 
• Recognition on pre-event and event day printed materials* 
• Company logo listed on event webpage* and event t-shirt* 
• Social media recognition in event promotion, at the event, and in post event coverage 
• 20 Tickets for your team to Steps for Healing 

• Bronze sponsorship recognition at event through announcements and signage* 
• Recognition on pre-event and event day printed materials* 
• Company logo listed on event webpage* and event t-shirt* 
• Social media recognition in event promotion, at the event, and in post event coverage 
• 10 tickets for your team to Steps for Healing 

 
 

Platinum Sponsorship Benefits         $15,000 

Gold Sponsorship Benefits         $10,000 

Silver Sponsorship Benefits         $5,000 

Bronze Sponsorship Benefits         $2,500 

Olympian Sponsorship Benefits        $1,000
  

@miamicbc #CBCStepsforHealing 
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 Sponsor Payment 
Steps  for  Hea l ing  5K 

 &  K id ’s  Fun Run 
8 a m  •  S a t u r d a y ,  1 1 . 1 9 . 1 6  •  Z o o  M i a m i   

12400 Southwest 152nd St. Miami, FL 33177 
 

 

 
Company / Individual Name …………………………………………………………………………… 

Contact Name…………………………………………………………………………………………………….. 

Address………………………………………………………………………………………………………………… 

City, State ZIP……………………………………………………………………………………………………..  

Daytime Phone…………………………………………………………………………………………………….         

E-mail……………………………………………………………………………………………………………………. 

               Amount $……………………………………………………………………………… 

Credit Card Payment 
Cardholder’s Name: ___ ______________________________________________________________  

Cardholder Billing Address: ____________________________________________________________  

 __________________________________________________________________________________  

Daytime Phone #: ___________________________________________________________________  

Card Type: (check one)           VISA                 MasterCard                American Express 

Card Number: ______________________________________________________________________  

Expiration Date: _________________________________   Security Code: ______________________  

http://www.childbereavement.org/
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