
 
 

SPONSOR CONTRACT 
 

 We would like to participate in the 2008 AFP Planet Philanthropy 
J June 8-10, 2008, at the Sarasota Hyatt, Sarasota, Florida 

 
 
 

Company Name  ____________________________________________________________ 
Address  ______________________________________________________  
____________________________________________________________ 
Phone________________________________Fax_____________________________________
Email  _________________________________________________________________ 
Contact  ___________________________________________________ 
 

Attendees: ___________________________________________________ 
 

Sponsorships: 
�  
�

Title Sponsorship (1)      $15,000  
  Education Sponsor  (1)    $10,000 

� 

�

Education Track (circle preference)  (6)   $1,200/ each 
  

  
�

Opening Reception - Sunday evening    (1)    $2,500 

  
�

Luncheon    ____Monday          ____Tuesday   (2)   $2,500 each

  Breakfast    ____Monday          ____Tuesday    (2)   $2,000 each 

� AM Break    ____Monday          ____Tuesday   (2)   $1,000 each  

� PM Break    ____Monday          ____Tuesday   (2)   $1,000 each  
 
Exhibitors: 

�  
�

Premium Exhibitor      $750  
  Exhibitor       $500 
 

Signature of Acceptance ___________________________________ 
 

Print Name & Title _______________________________________ 
 

� 

�

Make check payable to: AFP Suncoast Chapter FL Caucus-State Conference 
Return form and payment to:  Sara H. Leonard, CFRE   

AFP Suncoast Chapter – Conference Treasurer 
 9210 Dayflower Drive 
 Tampa, FL  33647    

 
�

Bill me (all charges due by May 1, 2008) 

 �Charge this credit card:   �MasterCard   �Visa    �American Express      Discover  
Card #: _____________________________________________________________________ 
Name on card: _______________________________________________________________ 
Billing Address: _______________________________________________________________ 
City: ____________________________________ State: _________ Zip: _______________ 
Expiration Date: _______________ Card Id/Vin#: _______________ (see explanation below) 
Card Id or VIN # is a security code located on your credit card. Providing this number is required to process your 
credit card transaction. For Visa & MC: Please provide the last 3 digits located in the signature box on the back of the 
card. For AMEX: Please provide the 4 digits printed above the embossed account number on the front of the card. 


	Company Name  ____________________________________________________________

