
Sponsorship
Sponsor Name:
  (Please list name as you would like it to appear in the program)

Sponsorship Level:
    
Cash:  $					     In-Kind (Value of donation):  $

Address:

City:						      State:				   Zip:

Phone:

Email:

Contact Person Name:

Contact Person Title:

Authorized Sponsor Signature:

□ Email Logo to Megan@HomeMagazineGainesville.com
□ Payment Enclosed (Please make checks payable to Taste of HOME)
□ Please Send Invoice

Please fax or mail this completed form to:

Taste of HOME Gainesville
4140 NW 37th Place, Suite D
Gainesville, FL  32606

P:  (352) 372-5854
F:  (352) 372-5957

For questions, please email Megan@HomeMagazineGainesville.com

Commitment Form

Taste of  Home Gainesville, Inc. is recognized under the IRS as exempt under section 501c3 and is registered with the Florida Division of  Consumer Services, registration number CH35432. Donations are tax deductible to the full extent of  the law.  
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. REGISTRA-
TION DOES NOT IMPLY ENDORSEMENT APPROVAL, OR RECOMMENDATION BY THE STATE.


