
 2016 Sponsorship Form Caregiver's Helping Hand, Inc. Florida Registration #CH15204

caregiverstampa@gmail.com (813)431-1314 www.chhincvolunteers.org

Packages Dates Packages Dates Packages Dates                Packages Packages

Main Event $750 Mar. 12 Main Event $750 Spring Movie $500 Jun 10       Pamper Me Main Sponsor: “Gobble-Gobble" Main Sponsor:

Vendor $250 Sept. 24 Vendor $250 Snack $300 Jun 24 $1,500 $500

Vendor x3 $150 Jul 15                          Luncheon Sponsor:          Vendor Booth Sponsor:

Non-profit Free Jul 29          In-Kind Donation or $500 $250

Aug 12                         (two available)           In-Kind Donations:

Vendor $75 ___________        Belly Painter and Massage                Turkeys

Non-profit Free ___________                       Sponsor: $350                   Bicycles

Packages Dates Packages Dates Packages Dates Packages Dates                    Packages

Brunch Sponsor 

$300

2nd Fri. of 

every month

Entertainment 

$300
Choose venue:

Info Speaker 

Monday: $250

Movie Sponsor:                

$350                             

(two available)

January 

February  

March

"Red and Purple" 

Main Sponsor:
$1,000

Vendor $250 Snack $100
Transportation 

Fridays $250

Vendor Booth:   

$250 (limited)

April                   

May 

September

Luncheon Sponsor:
In-Kind or 

$750

Choose Months:
Non-Profit 

Vendor: $150

Choose month:                                                                                                                                                                                                    
Healthy Snacks for 

Mon and Wed:                           

$100 or In-Kind

Transportation 

Sponsor: $100 (two 

available)

October 

November 

December

Vendor Sponsor: 

$300

Non-Profit 

Vendor: 

FREE

                               Christmas Outreach to Seniors in Nursing Homes

       Packages        Packages Choose Your Date

                           "Jingle Bells" Main Sponsor: $1500   Adopt-A-Center: $5 person (80 to 200 residents)

                      "Dippin' Dots Ice Cream" Sponsor: $1250 ALF Centers/Apartments: Distribute your own items,

                "Jingle Bell Rock" Entertainment Sponsor: $1000 including logoed giveaways directly to guests.

            "All I Want for Christmas" Photo Booth Sponsor: $500 Nursing Homes: Items are delivered on your behalf 

                   "Let It Snow" Primary Vendor Sponsor: $500 and may include your logoed items for giveaways

                             "Rudolph" Vendor Sponsor: $250

Christmas in July

Senior Events

HOPE Center Senior Day
Sunday Afternoon Jazz & Jam  

at Ella's and The Reed

Senior Program                                     

at Ragan Park
Senior Day at the Movies

Red Hat Luncheon                    

Ragan Park                               

Tuesday, March 29th, 2016

Community Events
East Tampa Community                       

Clean-up                                             

Choose package & date

Community Health Day

Family Night at the Movies     

(3 month commitment)      
(Vendors can do one month)

Community Baby Shower                                                           
Day of Pampering for "Moms to Be"                                                        

Saturday, October 8th, 2016      

Feed Our Children                             
with Pastor Moses Brown                                   

Thursday, November 17th, 2016
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COMMUNITY EVENTS SUBTOTAL

SENIOR  EVENTS SUBTOTAL

Additional Notes: COMBINED SUBTOTAL

DEDUCT All Payments must be made in full to receive discounts!

20% IF PAID BY 2/15/16

15% IF PAID BY 2/29/16

10% IF PAID BY 3/15/16

5% IF PAID BY 3/31/16

 TOTAL AMOUNT DUE:

Payment Received on: ______________ by ___________________

Company Name _______________________________________Contact Person________________________________

Address __________________________________________________________________________Cell Phone ____________________

City/ State Zip__________________________________________Email ________________________________________

Method of Payment: CASH (Receipt Provided): ___________Check # _____________ CC ___________

Name on Credit Card: ___________________________________________________________________ 

Billing Address: _______________________________________________________________________

Credit Card #:_____________________________________________________________ CVN: _______

Please email your logo, preferably in Vector format, to our Graphics, Website and Social Media Guru: 

Chatequa Pinkston at chatequap@yahoo.com.

Please contact Richdean Hills-Ackbar should you have any further questions.
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