NTRAL FLORIDA E i

ESTIVAL

Sponsorship Form

Name:

Address:

Contact:

Telephone No: Cell No:

Amount of Sponsorship:

(Check made payable to Central Florida Dragon Boat Festival)

Please give a brief history and any information you would like the general public to
learn about your company. Our announcer who will be recognizing our sponsors
during the races will use this information.

Please mail this form along with payment to: Central Florida Dragon Boat Festival, c/o The Tavares
Chamber of Commerce. 912 N. Sinclair, Tavares Florida 32778
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