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KEEP WAKULLA COUNTY BEAUTIFU

501(c) (3)
P.O. Box 700, Crawfordville, FL 32326
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Sponsorship Form

My name is

Business Name (if applicable):

Mailing Address:

City: State: ZIP Code:
Phone:
Email:
T-shirt sizes
Circle one YM
e Title Sponsor $5000 YL
e Platinum Sponsor $1000 SM

Gold Sponsor $500
e Silver Sponsor $250

LG
e Bronze Sponsor $125 XL

e Contributor $ —
2X

3X

MD ___

Mail form and check payable to KWCB to P.O. Box 700, Crawfordville, FL 32326
visit our website at kwcb.org to donate using Paypal or use the QR code

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING
TOLL-FREE (800-435- 7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE."



