
        Board of Directors                                                                              Task Committee for 2023 Annual Walk  

Shrabanee Shah, BSBA       Linda VanMelis, MSW  Karen Kupfer, M.S., CCC-SLP   

Founder & President              VP for Communications            Owner & President MidState Therapy Associates  
David Jacobs, CPA Helene Spector, MEd             Lynn Becker, Coordinator 

Treasurer  Community Liaison Coordinator            Manalapan Township Special Needs Committee 

Ellen Greenhouse, BA              Darlene Tyler, Founder & President             
   501(c)(3)      Grant Writing & Fundraising Coordinator                             EM-Power Me of Monmouth County 

                 Tyler Breaux, Coordinator 

The Amount is Tax Deductible       Community Engagement Network, Monmouth ACTS  

Generous contribution can be made throughout the year             Visit https://nostigma.itemorder.com/shop/home/ 

Present a gift of life, make a contribution in honor of a birthday, anniversary, celebration, holiday, or in memory  

PLEASE NOTE: Refund will not be provided. If you are unable to attend the Third Annual Walk To End 

Mental Health Stigma your registration fee and any money raised will go as a donation to No Stigma Network 

funds for social, educational, and cultural programs for our survivors. This is a rain or shine event. 
 

4 Georgann Lane, Clarksburg, NJ  08510 * 732-533-7632 * 732 939-2092 

nostigmanetwork@gmail.com * http://www.nostigmanetwork.org * Facebook.com/nostigmansn/ * 

MeetUp.com/freehold-wellness-meetup * Instagram.com/nostigmanetwork  

 

Sponsorship Form 
 

May is National Mental Health Awareness Month  Sunday, May 7, 2023 - 8:00 am-1:30 pm 
Third Annual Walk To End Mental Health Stigma  Manalapan Township Recreational Center Park 5K Trail 
    

Please use print clearly, use black/blue pen or type  Due Date Monday, March 27, 2023 
Make check payable to No Stigma Network - mail to David Jacobs, CPA, 289 Route 33 Manalapan, NJ 07726 
Credit card payment via PayPal through NSN Website 
 

Sponsor Information: 
 

Name: First_______________________________    Last_________________________________  
 

Name of Business:_________________________________________________________________
  

Address:______________________________   City________________   State___   Zip Code_____ 
 

Telephone Number:(       )________________    Email Address:_____________________________ 
 

Sponsoring Amount: 
 

Level 1:  $50____ $100____ $200____ $300____  
 

Level 2: $400____ $500____ $600____ $700____  
 

Level 3: $800____ $900____ $1,000____ Other $____ 
 

Sponsorship will support: 
 

Walk T-Shirt____    Mental Health Awareness Flag____ Water Bottle____  
 

Mental Health Awareness Ribbon____ Consumption Products____ 
 

Public Relations/Marketing____  Small Canvas Tote Bag/Backpack____  
 

Social, Cultural, & Educational Activities_____ Mental Health Awareness Hat_____  
  

Others (please indicate)______________________________________________________________
  

Please submit the completed form at onthego4nsn@gmail.com.  On behalf of No Stigma Network 

Board of Directors, Third Annual Walk To End Mental Health Stigma Task Committee, and our 

fabulous survivors we are grateful for your support.  
 

Sincere Gratitude, 
 

No Stigma Network Board of Directors 

Task Committee Members 
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