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THE LEAPIN’ LLAMACORNS INVITE YOU TO JOIN US FOR THE  

BALTIMORE  
RUNNING FESTIVAL 
BALTIMORE’S INNER HARBOR | SATURDAY, OCTOBER 17, 2026 

SCAN TO SIGN UP

Benefiting Patients through the  
Hope Lives Here Program of Chase Brexton Health Care

SPONSOR PACKET



THIS EVENT WILL BENEFIT THE HOPE LIVES HERE FUND. The fund 
is used to reduce barriers to care for our patients: helping with nutrition assistance, 
eviction prevention, utility preservation, dental care, specialist referral expenses, 
among other critical resources to ensure patients can live their healthiest lives. 

“Last year, we raised $29,119, and every dollar of the net amount – $23,169 – 
directly supported our patients by reducing barriers to care. Thank you! 

And this is the assistance it provided!”

n Housing Assistance...................... $41,816 

n Nutritional Assistance.................. $12,267 

n Surgical Consults ........................ $18,843 

n Utility Assistance.......................... $21,632  

n Other Client Assistance.................... $361 

GRAND TOTAL ........................ $94,919

HOPE LIVES HERE SPENDING  
FOR NOV ‘24 – OCT ‘25



$1,500 
WALK

$3,500 
JOG

$6,000 
RUN

Main Sponsor of Pasta Dinner on  
October 16 and opportunity to speak

4

Exhibit Space during Pasta Dinner on Friday  
before event at the downtown location (6PM-8PM)

4 4

Recognition in marketing materials,  
communications, social media, and on website

4 4 4

# of Race Registrations for October 17 race 2 6 10

Unlimited additional Race Registrations at 20% off. 
Form a Corporate Team in the Leapin’ Llamacorn Group!

4 4 4

Tax-deductible portion $1,280 $2,840 $4,900

2026 SPONSORSHIP OPPORTUNITIES

OUR MISSION 

To provide compassionate, high-quality, and  
integrated health care that respects the unique 
needs of each patient and advances wellness  
in the communities we serve. 

At Chase Brexton Health Care, we believe everyone  
deserves great health care... because everyone’s health 
matters. As a 501(c)(3) EIN #52-1638592 non-profit 
medical center, we provide a range of clinical services 
from primary medical care and behavioral health  
services to dental and pharmacy, among others,  
and welcome more than 50,000 patients annually. 
And, though we continue to grow in size, our patient- 
centered approach remains; we work diligently to  
provide personalized care to each of our patients.  
We believe in educating and empowering our patients 
to become active participants in their own care.

amilanytch@chasebrexton.org



COMMITMENT FORM ChaseBrextonEvents.org  
Sponsorship Opportunities 

Walk ........................................................................................................................ l $1,500 
Jog .......................................................................................................................... l $3,500 
Run........................................................................................................................... l $6,000 

Volunteer Opportunities 
I’d like to be a member of the coolest support crew .............................................. l PICK ME!  

Donation Opportunities 
I’d like to make a donation ..................................................................................... l $_________ 
I’d like to sponsor a participant ............................................................................... l $_________ 

     Participant’s name: ________________________________________________________________

CONTACT INFORMATION 

Contact Name                                                                                                                                                                                              Date 

Organization Name (as it should be listed in event materials) 

Address 

City, State, Zip 

Phone                                                                                                                            Fax 

Email                                                                                                                              Website 

Names of Guests

PAYMENT INFORMATION Total $ ___________________ 

l Check is enclosed     l Please invoice     l Please charge to credit card below 

Credit Card Information  l VISA    l MASTERCARD    l AMERICAN EXPRESS    l DISCOVER       

Name on credit card  

Credit Card Number  

Expiration Date CVV Number 

Please email or mail completed form to:

Chase Brexton Development Team 

1111 North Charles Street | Baltimore, MD 21201 

Alexa Milanytch: 410-837-2050 x1144 

amilanytch@chasebrexton.org 


