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2024 SPONSORSHIP FORM

*Required

*First Name:

*Last Name:

*Email:

*Telephone Number: ( )

Addt'l #: | )

*Address:
*City: *State: *Zip Code:
*Signature: *Date:

SPONSOR LEVELS:
[] PRESENTING: $15,000

Prominent logo on all printed and digital materials
Ultimate recognition throughout event
2 reserved tables (20 seats)

PLATINUM: $10,000

Logo on all printed and digital materials
Recognition at event
2 reserved tables (20 seats)

GOLD: $5,000

Logo on all printed and digital materials
1 reserved table (10 seats)

SILVER: $2,500
Logo on all digital materials, name listed on print
1 reserved table (10 seats)

BRONZE: $1,000

Name listed on printed and digital materials
4 reserved seats

PINK: $750

Name listed on printed and digital materials
2 reserved seats
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PINK HEART FUNDS

WITH/ CANCER

TICKETS:
PLEASE SELECT QUANTITY OF TICKETS
[ ] 1 individual Ticket = $100

[[] 2individual Tickets = $200
I:I 3 Individual Tickets = $300

|:| — Individual Tickets =$

PAYMENT INSTRUCTIONS:

®  Make checks payable to Pink Heart Funds.

e Send your check along with this sponsor registration
form & business card to:
Pink Heart Funds: PO Box 1047, Long Beach, MS 39560.
Each sponsor must have this form filled out completely.
Thank you so much for supporting children and adults
with all types of cancer.

SPONSOR FORMS MUST BE TURNED IN
NO LATER THAN FRIDAY, NOVEMBER 1, 2024.

RSN SCAN ME FOR

I
o ONLINE PAYMENT!

For more information, please contact
info@pinkheartfunds.org or call (228) 547-8761



