


P L A T I N U M
$10,000

G O L D
$7,500

•	 All recognition in following levels plus:

•	 Slide with logo & brief message in the dinner slideshow loop

•	 VIP valet passes for you and your guests (up to 8 passes)

•	 Logo & link included on our website for one year

•	 Verbal recognition on stage as premier sponsor of the event

•	 All recognition in following levels plus:

•	 Complimentary stay at the Hilton Downtown night of Gala

•	 VIP Valet Pass

•	 Logo with premium recognition on seating chart



S I L V E R
$5,000

B R O N Z E
$1,500

•	 All recognition in following levels plus:

•	 Plaque recognizing you/your business for your support of 
CHOICES

•	 Logo & link included on our website for six months

•	 Logo included on sponsorship poster

•	 Listed as an event sponsor in slideshow

•	 Table with preferred seating at the gala

•	 Listed as a sponsor on our website

•	 Listed as an event sponsor on event program



U N D E R W R I T E R
B E C O M E  A N

To become an underwritter, please fill out the form 
on the following page (can be edited as a PDF and 
emailed back or printed and mailed).

Email completed form to: jessica@choicesclinics.org

OR print and mail completed form and payment to:

CHOICES

619 Eichenfeld Dr.
Brandon, FL 33511

mailto:jessica%40choicesclinics.org?subject=


PLATINUM UNDERWRITER - $10,000

GOLD UNDERWRITER- $7,500

SILVER UNDERWRITER- $5,000

BRONZE UNDERWRITER- $1,500

PLEASE SEND PAYMENT & COMPLETED FORM TO:

CHOICES
619 EICHENFELD DR. BRANDON, FL 33511

TAX ID#59-3229320
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL 
INORMATION MAY BE OBTAINED FROM THE DIVISION OF 
CONSUMER SERVICES BY CALLING TOLL -FREE (800-435-7352) 
WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSE-
MENT, APPROVAL, OR RECOMMENDATION BY THE STATE.

CONTACT NAME (PLEASE PRINT) TITLE

COMPANY

ADDRESS

CITY ZIP CODESTATE

PHONE NUMBER EMAIL ADDRESS

I HAVE ENCLOSED CHECK # IN THE AMOUNT OF

PAYMENT INFORMATION :

(PLEASE MAKE CHECK PAYABLE TO CHOICES)

CARDHOLDER’S NAME (PLEASE PRINT)

SIGNATURE

CARD # EXP: CVV:

PLEASE CHARGE MY : VISA DISCOVERMASTER CARD

I’D LIKE TO COVER THE PROCESSING FEES 
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