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February 2008 

 

Dear Supporter: 

 

The Sickle Cell Disease Association of Illinois (SCDAI) is writing this letter to invite you to join 

us in the fight against sickle cell disease by participating and becoming a sponsor for our 34
th
 

Annual Walk-Jog-Bike-A-Thon (WJBAT), which will be held on Saturday, June 14, 2008 at  

8: 00 a.m., Rain or Shine.  More than 5,000 people in Illinois suffer from sickle cell disease 

(SCD).  It causes a number of complications including severe and recurring pain episodes, 

strokes, kidney and liver problems, leg ulcers, bone malformation, jaundice, blindness and 

shortened life expectancy.  Monies raised from the Walk-Jog-Bike-A-Thon (WJBAT), which has 

been in existence for 34 years, helps SCDAI to provide services to people living with sickle cell 

disease. 

 

Among the benefits your company/corporation will enjoy from signing on to support WJBAT 

will be to have your firm’s name prominently displayed on signage, news, releases, posters and 

media advertising. 

 

Sickle Cell Disease Association of Illinois’ primary mission is to enhance the quality of life for 

people with sickle cell disease and their families; to effectively achieve this goal, SDCAI acts as 

an advocate for improved health care and services for sickle cell patients by educating and 

informing the community through outreach programs.  These programs and services include but 

are not limited to our Newborn Program, Emergency Grants, Scholarships, Genetic Counseling, 

City-wide Christmas Party, Patient Referrals and the Bright Horizons Summer Camp Program. 

 

We hope that you see the benefits of becoming a sponsor and the support that your 

company/corporation can bring to individuals and families affected by sickle cell disease.  We 

look forward to your favorable reply as early as possible.  Please see the enclosed information, 

and if you have additional questions, please feel free to contact me at (312) 345-1000. 

 

Thanking you in advance for your support. 

 

Sincerely,  

 

Valerie C. Beckley 
 

Valerie C. Beckley 

Executive Director 
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MISSION STATEMENT 

 
Sickle Cell Disease Association of Illinoisô (SCDAI)ôs primary mission is to enhance the quality of 
life for people with sickle cell disease and their families.  To effectively achieve this goal, SCDAI 
acts as an advocate for improved health care and services for sickle cell patients, by education 
and informing the community through outreach programs. 

 
CURRENT PROGRAMS 

 
¶ Coordinates a federal Newborn Screening Program (NBSP) that enhance follow-up 

services for infants who test positive for sickle cell disease, including support to and 
coordination among community-based agencies. 

¶ Conducts educational events pertinent to NBSP program, including workshops 
seminars, conferences and in-service training opportunities, for medical providers and 
their personnel. 

¶ Provides newborn screening follow-up services for infants with sickle cell disorders. 

¶ Provides counseling, referral services and direct emergency grants to patients in need of 
food, clothing, shelter, prostheses or other necessities. 

¶ Assists deserving sickle cell disease students with scholarships to achieve higher 
education goals. 

¶ Sponsor a summer camp for youth ages 7-18 with sickle cell disease. 

¶ Provides a Christmas party with food, games and gifts for children with sickle cell 
disease, their siblings and other family members. 

 
HISTORY 

 
¶ In 1971, the Sickle Cell Disease Association of Illinois (SCDAI) was founded under the 

name Midwest Association for Sickle Cell Anemia (MASCA). 

¶ As a founding member, SCDAI is a part of the Sickle Cell Disease Association of 
America (SCDAA), as 64 member community-based membership organization, in over 
300 communities nationwide and Canada. 

 
IN THE LAST 33 YEARS 

 
¶ Petitioned legislators to sponsor a bill to get funding for sickle cell disease (SCD) 

concerns. 

¶ Organized the first SCD conference in Chicago. 

¶ Petitioned Governor James Thompson to proclaim September as ñSickle Cell Month in 
Illinoisò. 

¶ Launched a payroll deduction and direct contributions program, which has expanded to 
include the City of Chicago, Cook County, the Board of Education and the United States 
Government. 

¶ SCDAI is a member of the Community Health Charities of Illinois, which represents over 
30 other health agencies. 
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Sickle Cell Disease Association of Illinois 

 
WALK-JOG-BIKE-A-THON 

FACT SHEET 
 
 
WHAT: The sickle Cell Disease Association of Illinois (SCDAI) celebrates its  

34th Annual Fundraiser, the Walk-Jog-Bike-A-Thon (WJBAT). 
 
WHEN: Saturday, June 14, 2008. Registration and other preliminaries begin 

promptly at 8:00 a.m.  The event kicks off at exactly 9:00 a.m.  
RAIN or SHINE 

 
WHERE: The event path begins at 31st street, the participants head south to 67th 

street along the lakefrontôs bicycle and pedestrian paths and back to 31st 
street. 

 
PURPOSE: To raise funds that enable SCDAI, located at 200 North Michigan Avenue-

Suite 605, Chicago Illinois 60601ðto provide services to patients and their 
families. 

 
 
NUMBER OF PARTICIPANTS: 1000+ 
 
PARTICIPATION REQUIRMENTS: 
 
Individual pre-registration is $50.00 per participant before Friday, June 6, 2008, $75.00 
per individual June 6, 2008. 
 
Individuals and teams agree to solicit donations and send all collected funds to SCDAI 
to help support our program and services. 
 
Individuals and teams may register by contacting the SCDAI office: 
 

¶ Phone:   (312) 345-1100 

¶ Fax:        (312) 803-1953 

¶ Toll Free:  (866) 798-1097 

¶ E-mail:   scdai@mgci.com 

¶ Website:    www.sicklecelldisease-illinois.org 
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WALK-JOG-BIKE-A-THON 

 

SPONSORSHIP  
CONTRIBUTION LEVELS 

 

 
 
 

 

¶ Your identification as ñSPONSORò will appear in all recognition listings, 

SCDAI Quarterly newsletters, media events, posters, flyers and other 
printed or broadcast materials.   
 

¶ Sponsorôs name and logo will be positioned prominently in all 
communications regarding the event. 

 

¶ In all appearances on electronic media by SCDAI representatives, the 
Sponsorôs name will be emphasized.   
 

¶ Signage, with the Sponsorôs name and logo prominently in view, will be 

posted at all check points along the route and prominently displayed at 
the registration site.  
 

¶ Only Sponsorôs name and logo will appear on the front of the event  
T-Shirt. 

 

¶ Sponsorôs name will be displayed at any kick-off events of the WJBAT. 
 

¶ Photo of the Sponsorôs presentation of check to SCDAI will appear in 
SCDAI Quarterly newsletter and in news releases to local media. 

 

¶ Provided with a 10 x 12 ft. tent to display products/information on the 
day of the event. 

 

¶ Photo of Sponsorôs presentation of check to SCDAI will appear in 
SCDAI Quarterly newsletter, with article written about Sponsor. 
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SPONSOR - $15,000 



 
 

 

 

 

 

¶ Your identification as ñBENEFACTORò will appear in all recognition 
listings, SCDAI Quarterly newsletters, media events, posters, flyers and 
other printed or broadcast materials. 
 

¶ Benefactorôs name and logo will be prominently displayed in all 
communications regarding the event. 

 

¶ Signage, with the Benefactorôs name and logo prominently in view, will 
be posted at several points along the event route and at the registration 
site. 

 

¶ Benefactorôs name will appear on the back of the event T-Shirt. 
 

¶ Provided with a 10 x 12 ft. tent to display products/information on the 
day of the event. 
 

 
 
  
 
 

¶ Your Identification as ñPATRONò will appear in SCDAI Quarterly 
newsletter, media events posters and flyers. 
 

¶ Signage, with the Patronôs name and logo prominently in view, will be 
posted at one checkpoint and at the registration site. 

 

¶ Patronôs name will appear on the back of the event T-Shirt. 
 

¶ Provided with a 10 x 12 ft. tent to display products/information on the 
day of the event. 
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BENEFACTOR - $5,000 

PATRON - $3,000 



 

 
 

 

 
 
 

¶ Your Identification as ñDonorò will appear in SCDAI Quarterly 
newsletter, media events posters and flyers. 
 

¶ Signage, with Donorôs name and log prominently in view, will be posted 
at one checkpoint and at the registration site. 

 

¶ Donorôs name will appear on the back of the event T-Shirt. 

 

¶ Provided with a 10 x 12 ft. tent to display products/information on the 
day of the event 
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DONOR - $1,500 



 

 

 

 

SICKLE CELL DIS EASE ASSOCIATION OF ILLINOIS  
 

Presents Itõs 
 

34
th

 Annual Walk-Jog-Bike-A-Thon 

31
st
 Street at Chicago’s Lakefront 

 

Saturday, June 14, 2008 

 

RAIN or SHINE  

 
 
 
 

I would like to be Sponsor at the level indicated below: 

 

□ SPONSOR - $15,000 
 

□ BENEFACTOR - $5,000         □ PATRON - $3,000           □ DONOR - $1,500 

 

 

Checks made payable to:  Sickle Cell Disease Association of Illinois or SCDAI 

 

Mail payment and form to:  200 N. Michigan Avenue - Suite 605 

     Chicago, IL 60601-5908 
 

Fax Form to:   (312) 803-1953 

 

Phone:    (312) 345-1100 

 

Toll-Free:    (866) 798-1097 

 
PLEASE PRINT ALL INFORMATION 

 

 

 

 

 

 

 

 

 

 

 

“The Primary Mission of the Sickle Cell Disease Association of Illinois, it to 

improve the quality of life for people with sickle cell disease and their families.ò 

Sponsorship Form 
(Please return to SCDAI on or before April 30, 2008) 

 

Name: ______________________________________ Phone: ________________________________
  
Company: ___________________________________ Fax: ___________________________________ 
 
E-Mail: ______________________________________ Website: ______________________________ 
 
Address: ______________________________________________________________________________ 
 
City: ________________________    State: _____________________   Zip: _______________________ 
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THANK YOU 
FOR SUPPORTING  

 

THE  

2008 

WALK-JOG-BIKE-A-THON 

(WJBAT) 

 
 

Please contact our office as soon as 
possible to ensure that your firmôs name 
and logo are placed on all promotional 

materials. 
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