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Wellness and Prevention

Facilitating access to services in Central Florida

10" Annual Caribbean Health Summit

Sponsorship Commitment Form

Contact Information

Date:

Name:

Company Name:

Phone:

Address:

City:

State: Zip Code:

Please indicate your sponsorship level

Premiere Sponsor - $10,000

Platinum Sponsor - $ 5,000

Gold Sponsor - $ 3,000

Silver Sponsor - $ 2,000

Bronze Sponsor - $ 1,000

Deadline for commitment is August 30, 2012 for maximum sponsor benefits.

Please send your company logo to kgooden@cmwp.org

Checks should be made payable to:

Center for Multicultural Wellness and Prevention, Inc.
Attention: 10" Annual Caribbean Health Summit

Mail Check and Completed Sponsorship Form to:

Center for Multicultural Wellness and Prevention, Inc.
641 N. Rio Grande Ave

Orlando Florida 32805

Phone: 407-648-9440




10™Annual Caribbean Health Summit Sponsorship

Premier Sponsor $10,000
Logo on printed promotional materials

Logo on T-Shirts

Logo in Program agenda

Logo on banner

Link on organization web site

Make a presentation in the health conference on 9/7/2012

Name mentioned in media spots (Press Releases, etc.)

Four (4) Vendor tables at event

Appreciation gift
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Platinum Sponsor $5,000
Logo on printed promotional materials

Recognition during event program

Logo on banner

Link on organization web site

Three (3) Vendor tables at event

Appreciation gift
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Gold Sponsor $3,000

1. Logo on printed promotional materials

2. Recognition during event program
3. Logo on banner

4. Two (2) Vendor tables at event
5. Appreciation gift

Silver Sponsor $2,000

1. Logo on printed promotional materials
2. One (1) Vendor table at event

3. Recognition during event program

4. Logo on banner

5. Appreciation gift

Bronze Sponsor $1,000
1. Logo on printed promotional materials
2. One (1) Vendor table at event
3. Logo on banner
4. Appreciation gift




