
	

Friends	of	Families	with	Autism																		4348	Mariners	Cove	Dr.,	Suite	201,	Wellington	Fl	33449	
	

CORPORATE	SPONSORSHIP	FORM	
	

	_____________________________	(company	name)	has	decided	to	make	a	difference	in	the	lives	of	
those	individuals	and	families	who	have	members	who	suffer	from	autism	spectrum	disorders.			
As	a	Corporate	Sponsor,	we	would	like	to:		
	 	

		Contribute	$25,000	or	other	$	_____________	to	your	next	fundraising	event		

		Contribute	$25,000	or	other	$	_____________	to	the	Friends	of	Families	with	Autism	internet		
									media	Campaign	to	raise	national	and	international	Autism	awareness	and	donations.																										
								(initial	_____	)	

		I	will	provide	the	following	products	and	services	at	your	next	fundraising	event:				
								_________________________________________________________________________________	
							__________________________________________________________________________________	
							(Initial	______)	

		________________________	(Company	Name)	Would	like	to	host	a	media	event	of	behalf	of		
								Friends	of	Families	with	Autism.		Event	description:		_______________________________________	
								_________________________________________________________________________________	
							__________________________________________________________________________________	

		For	the	________	Year,	____________________________	(Company	Name)	will	match	all	internet		
								donations	dollar	for	dollar	or	match	dollar	for	dollar	up	to	$	______________.	Payable	before		
								December	31st	of	that	year.		(initial	_____)	

		For	the	________	Year,	____________________________	(Company	Name)	will	match	all		
								donations	raised	through	all	fundraising	events	dollar	for	dollar	or	match	dollar	for	dollar	up	to								
								$	______________.	Payable	before	December	31st	of	that	year.		(initial	_____	)	

		During	the	________	(year),	_______________________	(Company	Name)	will	hold			_____	(days)		
								where	_________	(percent)	of	all	gross	revenues	generated	will	be	donated	to	Friends	of	Families			
								with	Autism.		(initial	______)	
	
In	addition	to	the	above,	_____________________________	(company	name)	would	like	to	make	a	tax-
free		donation	of	$__________	(US	dollars).	With	this	donation	________________________	(company	
name)	company	logo,	name,	link	and	description	of	company	will	be	boldly	listed	on	the	Friends	of	
Families	with	Autism	website	and	social	media	for	all	visitors	to	see.	Annual	sponsorship	renews	as	
stated	herein	annually	unless	modified	or	terminated	in	writing	30	calendar	days	prior	to	renewal	date.	
	
________________________________	(company	name)	
	
Authorized	Signature:	
	
___________________________	(signature)	
	
___________________________	(Printed	name)	
	
______________________	(title)	


