
333ndndnd Annual Healing Heart Annual Healing Heart Annual Healing Heart 
5K Run/Walk5K Run/Walk5K Run/Walk
3nd Annual Healing Heart 5k Run/Walk 

Sponsored by East End Cardiology/Winthrop

Event Details:

When:   May 20, 2012 
Where:   Martha Clara Vineyards, 6025 Sound Ave, 

Riverhead, NY  -Race on the property
Cost:      $25 pre-registration / $30 day of race –Kids under 16 - $15
Time:      8:00 a.m.—9:45 a.m. Day of event registration

10am - ½ Mile Fun Run for ages 10 and under.
10:15  a.m. Race Begins – 3.1 miles off road through the vineyard
11:30 a.m.—2 p.m. Awards Celebration, live music and Health Expo  
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• Create a culture of health and physical activity to live longer and more heart-healthy lives.

• Give families the opportunity to participate in heart healthy activities together.

• Stop the nationwide increase in childhood obesity and takebold, innovative steps to help all
children live longer and healthier lives.

• Increase awareness of heart disease — the leading cause of death.

Awards: Sponsored by:

• Top Male and Female Overall EAST END CARDIOLOGY/Winthrop
• Top Male and Female finishers in the following
age categories: 10 and under, 11-15, 16-20, 21-25, 26-30
31-35, 36-40, 41-45, 46-50, 51-55, 56-60, 61-65, 66-70, 71-75
76-80 and 81 plus.

For more information please call:
516-450-9121or email barbara.poliwoda@heart.org

To Register, visit our website at www.healingheart5k.org



3nd Annual 5K Run/Walk 
Registration and 

Partnership Opportunities

Healing Heart Title Sponsor - $5000
• Name and/or logo on printed materials including:

– T Shirts and Registration Brochure
– Signage at event
– Event website

• Display Table during the 5k at Health Expo 
• 2 Tickets to the Heart of the Hamptons Ball on June 23, 2012 in Bridgehampton
• Full page journal ad in Heart of the Hamptons Ball event program

Area Sponsor-$2500
• Name and/or logo on the following (choose one)

• Runners bib
• Start/Finish line banner 
• Childrens Area
• ½ Way There Sponsor

• Name and/or logo on printed materials including:
– T Shirts and Registration Brochure
– Signage at event
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– Signage at event
– Event website

• Display Table during the 5k at the Health Expo
• Full page journal ad in Heart of the Hamptons Ball event program

Water Station Sponsor- $1000
• Name and/or logo on Water Station Sign on the route & name included in event brochure.
• Display Table during the 5k at the Health Expo
• Name on event T Shirt
• ½  page journal ad in Heart of the Hamptons Ball event program

Display Table Sponsor - $500
• Display Table at 5K event
• Name included in event brochure.
• Listed in Heart of the Hamptons Ball event program

Route Sign Sponsor - $100
• Name and/or logo on Route Sign 
• Name included in event brochure.
• Listed in Heart of the Hamptons Ball event program



Registration Form

□ I  would like to sponsor the 3nd Annual Healing Heart 5K Run/Walk at the following level:

________________________________________________________________________________________________________
COMPANY NAME

____________________________________________________         ________________________________________________
CONTACT NAME                                                                                                             TITLE

_________________________________________________________________________________________________________
ADDRESS

______________________________________________        ________________________________________________
CITY STATE

ZIP

Sponsor Opportunities:

� Healing Heart Sponsor……………...$5000

� Area Sponsor……………….………$2500

� Water Station Sponsor………...…....$1000

� Display Table Sponsor…………..…...$500

� Route Sign Sponsor………….………$100

Pre-Event Registration:

� Pre-Registration Adult…………..…$25     Day of event $30

� Pre-Registration Child under 16...…$15     Day of event $20

Runner / Walker (please circle) Male / Female (please circle)

Age day of race ______________        Date of birth ___/_____/____
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Fax or mail completed form to:

Danielle Erath, Fax: (516) 450-9160 e-mail: danielle.erath@heart.org 

American Heart Association, 125 East Bethpage Road, Suite 100, Plainview, NY 11803

Please make checks payable to American Heart Association. 

Payment is due before May 10, 2012 for pre-registration rate

ZIP

(______)_________________________    (______)________________________    _______________________________________
PHONE FAX E-MAIL: 

_________________________________________                                _________________________________________________
CONFIRMATION OF INTENT SIGNATURE DATE

Please Bill My: In the amount of: 

□Visa  □MasterCard  □American Express  □Discover _______________________

___________________________________________          __________________________________
ACCOUNT NUMBER EXPIRATION DATE

____________________________________________________      ____________________________________________________
NAME AS IT APPEARS ON CARD AUTHORIZED SIGNATURE


