SPOCGKYACOULAR CHARITY RIDE
OCTOBER 29, 2011

WWW.VOLUSIACHARITYCOPS.COM

OFFICIAL SPONSOR FORM (PLEASE PRINT)

Contact Name:

Business:

Address:

City: State / Zip:
Phone:

Fax: E-Mail: (Required)

Platinum Sponsor: $5000.00 — Naming Rights, Business Logo on Website, logo on T-shirt-
flyers-posters.

Gold Sponsor: $2500.00 — Business Logo on Website, Business Logo on Website, logo on T-
Shirt-flyers-posters.

Silver Sponsor: $1000.00 — Medium Business Logo on Website, Medium Logo on T-Shirt-flyers-
posters.

Blue Sponsor: $500.00 — Small Business Logo on Website

Please write in amount:

Please make payment to: Halifax Health Foundation

Please return complete form and check to:

Halifax Health Foundation
P. O. Box 2830 Daytona Beach, FI 32120

WWW.VOLUSIACHARITYCOPS.COM




