SPONSORSHIP COMMITMENT FORM

S {6 MOTORCYCLE RIDE™
= &=

(d PRESENTING SPONSOR.......cccceueunee $5,000 d BREAKFAST SPONSOR.......c.covve $500
(1 PLATINUM SPONSOR.......cccccevvvuenne $3,000 ' KICK STANDS UP SPONSOR................ $250
(d GOLD SPONSOR.......cocoieieiiirieiine $2,000 d WATER SPONSOR......... @\ ........... $150
(1 SILVER SPONSOR ..o $1,000 (I TABLE SPONSOR ....cccviiiiiiiiiaes $100

ALL PROCEEDS BENEFIT ST. LUKE'S CENTER

Sponsor Name:

Contact Person:

Billing Address:
City: State: Zip: Phone:

Cell: Email:

(1 Please send me an invoice.

(1 Enclosed is a check for $ Make check payable to Archdiocese of Miami.

[ Payment via credit card for $

Credit card#: Expiration date:

Please circle: O Visa O MasterCard O American Express

Name on Card Signature

Please return completed form to Grizzel Gonzalez at ggonzalez@theadom.org
ARCHDIOCESE OF MIAMI DEVELOPMENT CORPORATION
9401 Biscayne Boulevard * Miami Shores, Florida 33138
(305) 762-1293 * www.adomdevelopment.org/ ride



