
Please print the name of your organization, or your name, the way you want it to appear on the website and in printed materials.

__________________________	 __________________________________	 __________________________________________  
Sponsor First Name		  Sponsor Last Name			   Sponsor Title	

_______________________________________________________________	 __________________________________________
Name of Organization							       Contact Name and Title (if applicable)

_______________________________________________________________	 __________________________________________
Street Address								        Phone

__________________________________	 ______	 ____________________	 __________________________________________
City					     State	 Zip Code		  E-mail Address

   Check Enclosed    Amount Enclosed $ ______________   Payable to: Lighthouse of Broward

	 Please mail completed form with check to:	 Lighthouse of Broward
						      650 North Andrews Avenue
						      Fort Lauderdale, FL 33311  

   Charge $__________________ to my:   American Express    MasterCard    Visa    Discover                                                               

	 Account Number: __________________________________    Name on Card: ____________________________________

	 Billing Address: ________________________________________________ State: ______________  Zip: ______________

	 Exp. Date _____/_____/_____	 3-digit security code: _______   Signature: ___________________________________		
		      		                                                                                    

If charging your sponsorship, please fax this completed form to: (954) 764-3825
Billing address for credit card must match address above.

For sponsorship questions, please contact either Jose Lopez Masso at (954) 463-4217, ext 36,   jlopez@LHOB.org, or Kevin Johnston 
at (954) 463-4217, ext 15, kjohnston@LHOB.org.

*Please submit your banner or sign to Lighthouse of Broward no later than December 15, 2009*

*To have your name appear in printed materials, please return this completed form by November 1, 2009*
* All sponsors are welcome to have a table at the event*  Table Needed   YES   NO

2nd Annual Lighthouse “Eye Opener” 5 K Run/Walk
January 10, 2010 at Markham Park, Sunrise, Florida

SPONSORSHIP APPLICATION

	    Presenting Sponsor	 $10,000
	    Gold Sponsors	 $5,000
	    Silver Sponsors	 $3,000
	    Bronze Sponsors	 $1,000
	    Lighthouse Friend	 $500
	
	    Lighthouse Buddy	 $250

The Internal Revenue Service requires that we disclose that no goods or services were provided in exchange for your contribution.  Your gift is tax-deductible 
according to the rules and regulations of the Internal Revenue Service.

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING 1-800-435-
7352 WITHIN THE STATE.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.  THE LIGHTHOUSE OF BROWARD 
COUNTY, CHARITABLE REGISTRATION NUMBER SC-00197, RECEIVES 100% CONTRIBUTIONS

2ND ANNUAL


