
      Check Enclosed (payable to Lions Eye Institute Foundation)

Please process using my  MC Visa Amex      Discover
Cardholder’s Name ________________________________
Card# ______________________________________     
Exp Date __/__/__ Security Code _________
Billing Zip Code _____________________
Signature _________________________

YES! We would like to sponsor the sight-saving and life-enhancing work of the Lions Eye Institute Foundation

For more information about sponsorship opportunities or tickets, please contact:
Terri Goldstein, CFRE, Foundation Manager
1410 N. 21st St. Tampa FL, 33605
Phone: 813-289-1200 Ext. 256   Fax: 813-242-7025
Email: tgoldstein@lionseyeinstitute.org

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED 
FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE 1-800-435-7352 WITHIN 
THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION 
BY THE STATE. (#CH2-1980)

SPONSORSHIP  

Sponsorship Amount:     $_________

Individual tickets_________ticket(s) at $150 each  $_________

Patron tickets _________ticket(s) at $250 each  $_________ 
* Patrons are special guests of The Eye Ball. Each Patron will receive an 
  iinvitation to the exclusive Patron Pre-Party and will be recognized
  in The Eye Ball program.     

Program Ad (circle one)

$500  Quarter-page  $800  Half-page  $1500 Full-page  $_________

    TOTAL AMOUNT DUE $_________

TYPES OF SPONSORSHIP

 Diamond  Emerald  Sapphire

 Garnet  Ruby  Opal

Name:__________________________________________________

Company:________________________________________________

Address:_________________________________________________

_____________________________________________________

Phone:_________________________Email:______________________

Contact for logo/artwork:________________________________________

Phone:_________________________Email:______________________

TYPES OF SPONSORSHIP

 Diamond  Emerald  Sapphire

 Garnet  Ruby  Opal

November 7,  2009


