e, ROCKLEDGE ROTARY FOUNDATION

Derby Day Event
May 5, 2012 ,
Sy A HOLIDAY INN, Viera, Florida 3 00 pam. to 800 p-m-
Proceeds to Benefit:
Early Learhing Coalition of Brevard County, InC.

THE VALUE of sponsorship TO YOUR COMPANY:

© Association with Rockledge Rotary Foundation ‘making a positive impact in the community’
O Association with the hundreds of people who will be attending event
O Relating a positive message that you are giving back to the community in which you do business

Company (please print/type):
Contact Name(s):
Street Address (fill in above) City State Zip Code
Daytime Phone Number Cell Phone Number (Optional) Email Address

~Tickets: $50.00 each includes dinner & beer ~

e Full table sponsor: $600.00 includes dinner, for eight beer & 2 bottles of wine plus advertising on
ELC Website, in the program with recognition at the event.

e Half table sponsor: $300.00 includes dinner for four, beer & 1 bottle of wine plus advertising on
ELC Website, business card size advertising in program & recognition at event

Please charge this reservation/contribution in the amount of | § to my/our credit card (signature required)

Enter amount above

VISA AMERICAN EXPRESS DISCOVER MASTERCARD

Please put and “X” in the box next to the correct card type above

Card Number (fill in above) Expiration Date
Name as it appears on card Security Code
Authorized Signature Date

Please make checks payable to: Rockledge Rotary Foundation
Email Form Mail payment and form to: Rockledge Rotary Foundation,
P.O. Box 560556
Rockledge, FL 32956
Call (321) 637-1800 extension 2016 for info ~ FAX form to (321) 637-7244
Email: abeecham®@elcbrevard.org or jreese27@bellsouth.net

Rockledge Rotary Foundation, Inc. is an IRS approved non-profit 501(c)(3) tax-deductible charitable organization. All contributions made to
the Foundation are tax-deductible for the portion of your contribution that exceeds the fair market value of what you receive in return. The
fair market value of the food & entertainment received by each individual attending this event is $25
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