
❏ Please send me an invoice.

❏ Enclosed is a check for $ ________________ Make check payable to Archdiocese of Miami.

❏  Payment via credit card for $ ____________________________________________________

Credit card#:  ________________________________________ Expiration date: _____________ 

Please circle:    ❍ Visa    ❍ MasterCard    ❍ 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

A LL  P ROCEEDS  BENEFIT  ST.  LUKE’s  CENTER
Sponsor Name: ________________________________________________________________

Contact Person: _________________________________________________________________

Billing Address:  _________________________________________________________________

City: _______________ State:  _____ Zip: ________ Phone: _____________________________ 

Cell:___________________________ Email: _________________________________________ 

14th a�
ual ride

S p o n s o r s h i p  C O M M I T M E N T  F O R M

❏ PRESENTING SPONSOR ...................... $5,000

❏ PLATINUM SPONSOR........................... $3,000

❏ GOLD SPONSOR................................... $2,000

❏ SILVER SPONSOR .................................. $1,000

❏ BREAKFAST SPONSOR.......................... $500

❏ KICK STANDS UP SPONSOR ............... $250

❏ WATER SPONSOR ................................. $150

❏ TABLE SPONSOR ................................... $100


