
Sponsorship
Opportunities

PRESENTING SPONSOR - $3,000+ (1 sponsor)
10 tickets

Option to bring and distribute business marketing materials

Business name featured on event marketing materials

Shout out on CHYPs Instagram and in Foundation monthly newsletter

BLOOMING BEVERAGE SPONSOR - $2,000 (1 sponsor)
8 event tickets

Business name advertised at the bar

Business name featured on event marketing materials

Shout out on CHYPs Instagram and in The Foundation monthly newsletter

LEADING LOCAL SPONSOR - $1,000 (4 sponsors)
4 event tickets per Sponsor

Business name featured on event marketing materials

Shout out on CHYPs Instagram

SUNSHINE SPONSOR - $500 (5 sponsors)
2 tickets

Business name featured on event marketing materials



Community Hospice of Northeast Florida Foundation for Caring d/b/a The Foundation of Community Hospice & Palliative Care is a 501(c)3, 
nonprofit organization. Professional solicitors are not used. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION 
FOR COMMUNITY HOSPICE & PALLIATIVE CARE MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE 
1-800-HELP-FLA (435-7352) OR VISITING WWW.800HELPFLA.COM. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE. COMMUNITY HOSPICE & PALLIATIVE CARE’S REGISTRATION NUMBER IS CH482.

Sponsor Name:

Contact Person:

Address:

City:                                                                         State: Zip Code:

Contact Number:                                                                              E-mail:

I would like to be included as a Sponsor

I would like to pledge $ .  Please bill me (Payment due by April 30th)

Enclosed is my check for $ .

Unable to attend. Please accept my contribution for $ .

Please charge my Visa/MasterCard/Discover/American Express $ .

Name as it appears on card

Card #

Exp. Date CVC Number

Billing address, if different from above:

*Make secure payments online: thefoundationcares.org/sips-and-chyps/

Signature: Date:

Please keep a copy and return this form to:
The Foundation of Community Hospice & Palliative Care, Attn.: Kelli Carroll, 4266 Sunbeam Road, Jacksonville, FL 32257,
Fax: 904.886.3885
Contact: Kelli Carroll, 904.886.3883, kcarroll@communityhospice.com

Please print exactly as you wish name to be listed in promotional materials
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