
Sponsorship Commitment Form
Center for Independent Living of Northwest Florida 501 (c)3

Contact Information:
Name: ________________________________________________________________
Organization (if applicable): ________________________________________________
Mailing Address: _________________________________________________________
City, State, Zip: _______________________________ Phone: _____________________
Email: ___________________________________________________________________

Sponsorship Level Selection:
Please select your desired sponsorship level:
[  ] Sapphire Sponsor – $45,000
[  ] Diamond Sponsor – $25,000
[  ] Emerald Sponsor – $10,000
[  ] Ruby Sponsor – $5,000
[  ] Gem Sponsor – $1,000
For a full list of sponsorship benefits, please reference your Sponsorship Packet or
contact us at (850) 595-5566 or info@cilnwf.org.

Payment Information:
[  ] Check enclosed (made payable to CIL of Northwest Florida)
[  ] Please invoice me
If a check is not included with this form, the CILNWF office will send an invoice to the
contact listed above so payment can be submitted electronically. Once payment is
received, sponsorship will be confirmed via email. 

Return Instructions:
Please return completed form and payment to:
CIL of Northwest Florida
Attn: Sapphire Soiree
21 S Tarragona Street
Pensacola, Florida 32502
Or submit electronically by emailing the completed form along with company logo to:
info@cilnwf.org

If you have any questions, please contact us at (850) 595-5566.
Thank you for supporting the Center for Independent Living of Northwest Florida and making
our 45th Anniversary celebration a success!
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