W BREAKFAST

PLANNED GIVING SPONSORSHIP FORM
COUNCIL OF BROWARD

BREAKFAST SPONSORSHIP BENEFITS

Name/Logo on all meeting publicity announcing the sponsored breakfast program
Printed materials at dining tables and/or registration table at the sponsored breakfast
Opportunity to make a 5 minute presentation at the opening of the sponsored program
Recognition from the podium at the beginning and end of the sponsored program

Recognition and link on the PGCBC web site in conjunction with the sponsored program
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Two breakfast tickets to the sponsored program

Yes, | would like to sponsor a breakfast for the Planned Giving Council of Broward .

Contact Name:

Company Affiliation:

Billing Address:

City, State, Zip Code:

Credit Card Type-(please check one) Visa MasterCard American Express

Credit Card Number:

Expiration Date: CVV Security Code: Telephone:

Signature:

E-mail Address:

Sponsor Name:

(Name you wish to be recognized by—as it should appear in print)

Sponsorship Fee: $250 Per Breakfast
Please make your check payable to: Planned Giving Council of Broward County

Please select which date you wish to sponsor below...
January 2012 March 2012 May 2012

February 2012 April 2012 June 2012

8930 State Road 84, No. 316, Davie, FL 33324
Telephone: (954) 370-0041 ¢ Fax: (954) 382-1893 ¢ E-mail: info@pgcbroward.org




