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YOUR WEIGHT MATTERS CAMPAIGN

SPONSORSHIP PROSPECTUS

The goal of the Your Weight Matters Campaign is simple - talk to your healthcare
provider about your weight. Today, more than 93 million adults in America are
impacted by the disease of obesity and nearly 40 percent of Americans are considered

overweight. Unfortunately, many Americans do not realize they’re impacted by excess weight
and therefore, do not understand the effects excess weight has on their health.

To help increase awareness, the Your Weight Matters Campaign was created. The Campaign
has helped individuals begin to understand the importance their weight can have on their
health and how to measure their weight through either body mass index (BMI) or

waist circumference. Once someone measures their weight, they can choose to take

the Your Weight Matters Campaign Challenge. The Challenge is a promise to schedule

an appointment with their healthcare provider to discuss their weight and health.

After taking the Campaign Challenge, each challenger receives a FREE toolkit in the mail
to help them prepare for that first appointment with their healthcare provider to discuss their
weight, treatment options and more. The toolkit is available either in English or en Espafiol and

/ offers valuable information on health and wellness, tips for talking to a loved one about
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YOUR WEIGHT MATTERS CAMPAIGN SPONSORSHIP APPLICATION

CAMPAIGN SPONSORSHIP PAYMENT INFORMATION: RETURN TO: —
LEVEL: (SELECT ONE) Obesity Acﬁon. Coalition OAC
PAYMENT BY COMPANY CHECK 4511 North Himes Ave. oty sconcodon
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