/ We would like to sponsor the sight-saving and life-enhancing work of
o’ the Lions Eye Institute Foundation.

Name:

Company:
Address:

Phone: E-mail:

Contact for logo/artwork:

Phone: E-mail:

TYPE OF SPONSORSHIP

(1 Diamond (1 Emerald (1 Sapphire

[ Garnet (d Ruby (1 Opal

SPONSORSHIP AMOUNT $
Exclusive Underwriting Opportunity # $
Individual Tickets: ticket(s) at $250 each $

Program Ad (circle one)

$500 Quarter-page $800 Half-page  $I500 Full-page $
TOTAL AMOUNTDUE $__

[J Check Enclosed (payuble to Lions Eye Institute Foundation)

Please process using my: [ MC [ VISA [ AMEX
Cardholder's Name:

Card #;

Exp.Date: /| VCode ___ (On card back)
Billing Zip Code:

Signature:

For more information about sponsorship opportunities or tickets, please contact:

Terri Goldstein, CFRE, Foundation Manager

Lions Eye Institute Foundation

1410 N. 2Ist St., Tampa, FL 33605

Phone: 813-289-1200 - Fax: 813-242-7025

E-mail: 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 I-800-435-7352 WITHIN THE STATE. REGISTRATION DOES NOT
IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. (#CH2-1980)
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