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Tallahassee 25 Sponsorship Donation Form
2009 Bids for the Kids

Mystery Masterpiece Wall

March 14, 2009     8pm – 11pm

	SPONSOR INFORMATION (Please Print)

	Name of Sponsor (As You Would Like to Appear in Program)

	Business Name (If Applicable)

	CONTACT #1

	Name

	Mailing Address 



	City
	State
	Zip



	Phone
	Fax
	Email



	CONTACT #2


	Name

	Mailing Address 



	City
	State
	Zip



	Phone
	Fax
	Email



	SPONSOR LEVEL

	· Presenting Sponsor          $5,000

· Official Sponsor                $2,500

· Gold Sponsor                    $1,000

· Silver Sponsor                  $500

· Mentor Sponsor                $250

· Friend Sponsor                 $150

· Honorable Donor            $_________


	PAYMENT OPTIONS

	Credit Card #


	  VISA       MasterCard       Discover       American Express


	Name As It Appears On Card


	Expiration Date

	Billing Address (If Different)



	City
	State
	Zip




	· I acknowledge that my credit card will be charged for the amount listed above.
	Email Form to: info@Tallahassee25.org
Mail Form & Check to:         Tallahassee 25

PO Box 11293

Tallahassee, FL 32302 

	
	

	Signature                                                                             Date
	


Thank you for your support! Your donation may be tax deductible. Consult your tax advisor for more information. 
IRC 501(c)(3) Organization/Federal Tax ID No: 59-3444030
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