
COMPANY ________________________________________________________________________________________________________

CONTACT NAME ____________________________________________________________________________________________________

TITLE ____________________________________________________________________________________________________________

BILLING ADDRESS __________________________________________________________________________________________________

CITY __________________________________________________________ STATE ________________________ ZIP __________________

TELEPHONE ____________________________________________ FAX ____________________________________________________

E-MAIL____________________________________________________________________________________________________________

FLAGSHIP SPONSORSHIP ..........................................................................................................................................................$20,000 $__________

AWARDS PRESENTATION SPONSORSHIP ....................................................................................................................................$15,000 $__________

SPECIALTY SPONSORSHIP ..........................................................................................................................................................$10,000 $__________

NEW AFTER PARTY SPONSORSHIP ..............................................................................................................................................$7,500* $__________

BOUTIQUE SPONSORSHIP ............................................................................................................................................................$5,000 $__________

GALA EVENT PROGRAM SPONSORSHIP ............................................................................................................$500 • $1,000 • $1,500 $__________

SPONSOR A STUDENT TO ATTEND THE GALA............................................................................................................_______ x $500 $__________

I’M UNABLE TO ATTEND BUT I’D LIKE TO MAKE A DONATION TO PAVE:.................................................................................................... $__________

TOTAL COMMITMENT ............................................................................................................................................................................ $__________

SPONSOR NAME AS IT SHOULD APPEAR IN PROMOTIONS: ____________________________________________________________________

AUTHORIZED SIGNATURE DATE
Your signature attests that you are authorized to make the sponsorship commitment indicated above and agree to pay the charges associated with the commitment when invoiced.
Sponsorships are non-refundable.

*This sponsorship requires the purchase of a table at the PAVE Gala.

You can pay by credit card or send a check to PAVE with this form.

Payment Type: Visa � Mastercard � American Express �

Credit Card Number ____________________________________________________Expiration __________________ Security Code______________
For your safety and security, we require that you enter your card’s verification number. The verification number is a 3-digit number printed in the signature panel on the
back of your card. The American Express verification number is a small 4-digit number printed on the front of your card on the right-hand side.

Name (if different from above) ________________________________________________________________________________________________

Billing address (if different from above) _________________________________________________________________________________________

Signature _______________________________________________________________________________________________________________

PLEASE RESERVE THE FOLLOWING OPPORTUNITIES FOR ME ON BEHALF OF MY COMPANY:

SPONSORSHIP
RESERVATION FORM

PAYMENT INFORMATION

PLEASE RETURN THIS FORM WITH PAYMENT TO:
PAVE, 4651 Sheridan St., Suite 470, Hollywood, FL 33021

Contact: Catharine Scott, PAVE, 954-893-7225, ext. 4834, fax 954-893-8375, catharinescott@paveinfo.org


