SPONSORSHIP / DONATION FORM

We are happy to support SFACS's 1st Annual Spring Fling.
Sponsorship Categories

_____ Sunshine Sponsor $10,000 + _____ Bouquet Sponsor $5,000
____ Flower Sponsor $2,500 __ Bulb Sponsor $1,000
____ Seedling Sponsor $500
Underwriting Categories

____ Program Journal $2,000 ___ Decorations $2,000
_____Invitations $2,000 ____ Favors $2,000
____ Cocktail reception $5,000 _____ Signage $1,000
____ Entertainment $2,000 __ Valet $1,000

General Donations
I would like to make a general donation to SFACS.

PRINT Name: Title:

Company Name:

Address:

City:

Phone: (

State: Zip:

) Fax: ( )

Email:

Please recognize this Sponsorship/Underwriting/Donation under this name:

Charge my donation to my: Visa Mastercard American Express

Account Number: Sec. Code:

Exp. Date:

Print name as it appears on card:

Signature:

7400 W. 24 Avenue, 2nd Floor
. SFACS &) Hialeah, Florida 33016

Phone (305) 823-2700 * Fax (305) 823-2705
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For additional information, please contact Susan Leon at sleon@sfacs.org
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