
 
 
 

  
Friday, May 20, 2011 

 

GOLF SPONSORSHIP FORM 

 

 
COMPANY__________________________________________________PHONE____________________________ 
 
CONTACT PERSON______________________________________EMAIL_________________________________ 
 
ADDRESS____________________________________________________________________________________ 
 
CITY/STATE/ZIP_______________________________________________________________________________ 
 
SIGNATURE_______________________________________________________DATE_______________________ 
 
WE WILL SPONSOR:  

 
______________ PRESENTING SPONSOR  $8,500          ______________ FOURSOME & HOLE SPONSOR  $1,350 
 
______________ GOLD SPONSOR  $5,000            ______________ HOLE SPONSOR $350    
  
______________ SILVER SPONSOR  $2,500       ______________ INDIVIDUAL SPONSOR $300   
  
______________ BEVERAGE/LUNCH SPONSOR $3,500   
 
ENCLOSED IS A CHECK IN THE AMOUNT OF $______________________________________________________ 

Please make checks payable to: National Multiple Sclerosis Society. 
 
_____________ PLEASE BILL ME     ___________ PLEASE CHARGE TO MY CREDIT CARD 
 
CREDIT CARD:       VISA       MASTERCARD       AMERICAN EXPRESS       DISCOVER 
 
CREDIT CARD NUMBER:_____________________________________EXP._____/_____SECURITY CODE:______ 
 
NAME AS IT APPEARS ON CARD:______________________________________________ 
 
OUR GOLFERS WILL BE: 
 
NAME________________________________________    NAME________________________________________ 
 
NAME________________________________________    NAME________________________________________ 
 
NAME________________________________________    NAME________________________________________ 
 
NAME________________________________________    NAME________________________________________ 

 
I WOULD LIKE MY SIGN TO READ: _______________________________________________________________ 
 
National Multiple Sclerosis Society                              For Further Information or an Invitation 
3201 W. Commercial Boulevard                                 1 800 FIGHT MS or 954-731-4224 x3925 
Suite 127                                         FAX: 954-739-1398 
Fort Lauderdale, Florida 33309                                  monica.whiting@fls.nmss.org 
 
THE FAIR MARKET VALUE NON-TAX DEDUCTIBLE AMOUNT OF THIS EVENT IS $105 PER PERSON. A COPY OF THE OFFICIAL REGISTRATION #CH2082 AND 
FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVIEDS BY CALLING TOLL FREE 1-800-435-7352.  REGISTRATION DOES 
NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE STATE.  100% OF CONTRIBUTIONS SUPPORT RESEARCH, PROGRAMS AND SERVICES 
OF THE NATIONAL MULTIPLE SCLEROSIS SOCIETY SOUTH FLORIDA CHAPTER. 0% GOES TO PROFESSIONAL SOLICITORS.   


