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Sponsorship Commitment Form 
 

 

 

Name: ___________________________________________________________ 

Company (as you wish listed):______________________________________ 

Address: __________________________________________________________ 

City: _________________ State: _____ Zip Code: ______________________ 

Phone: _____________________ Website: _____________________________ 

Email Address: ____________________________________________________ 

 

 

 

Event Level Amount Initial Here 

Fall Festival Season $1,000  

 Harvest $500  

 Golden $250  
 

Event Level Amount Initial Here 

Gala Founder $10,000  

 Community $5,000  

 Great Hall $2,500  

 Islander $1,000  
 

Event Level Amount Initial Here 

Shell Festival Junonia  $1,000  

 Alphabet Cone $500  

 Lion’s Paw $250  
 

Please Complete the Following Information 

Please Select from the Following 



 
SANIBEL COMMUNITY ASSOCIATION. IS A 501(C)(3) ORGANIZATION. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL 

INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING 1-800-435-7352 WITHIN FLORIDA AND 

REFERENCING REGISTRATION #CH-37237 OR AT www. FDACS.gov. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR 

RECOMMENDATION BY THE STATE. TAX ID: 59­1060466 

 
 

Event Level Amount Initial Here 

*Arts & Crafts Fair Showcase $1,000  

 Artisan $500  

 Bazaar $250  
 

 

Event Level Amount Initial Here 

Sponsor of the Month Nov -April $1,000/month  

 May -July $500/month  

 Aug - Oct $250/month  
 

 

To see a full list of benefits, please see the attached “Sponsorship Opportunities” 

package. 

 

Make checks payable to: Sanibel Community Association or (S.C.A.) 

Mail checks to: 2173 Periwinkle Way Sanibel, FL 33957 

 

__________________________  ____________________  ____________ 

Authorized Signature   Title (please print)   Date 

 

*Please indicate here for which Arts & Crafts Fair you are interested in 

sponsoring and at what level: 

Month Level Amount Initial Here 

October    

November    

December    

January    

February    

March    

April    
 


