Advancing women >
Advancing transportation )

> Central Florida

SPONSORSHIP LEVEL BENEFITS

PLATINUM GOLD SILVER BRONZE
COST $6,000 $4,500 $3000 $1,500

Annual Chapter Memberships

Ticket(s) to each Quarterly
Program and AWHIS

Ticket(s) to the Annual 8

Scholarship and Awards (Reserved Table) > ’ 1

Banquet
. . 6 Players 3 Players
Swings for Scholarship Event (Full Bay) (Half Bay) 2 Players
Invitation to All Members-Only L [ ] o o
Events
Company Logo & Website Link o o o ®
on Chapter Website
o
Sponsorship Recognition Award . - -
Sponsor Logo on Sponsorship ® ® ® o
Banner Displayed at All WTS
Events
Sponsor'Recognltlon (verbal °® Py °® ®
and/or signage) at All WTS
Events
Recognition in the WTS Central [ ) () () ®

Florida Annual Report

A’LA CARTE OPTION

PARTNER SUPPORTER | FRIEND

SWINGS FOR SCHOLARSHIPS 6 Players (Full Bay)
$1,000 $800 $600

3 Players (Half Bay) 2 Players




Advancing women
Advancing transportation
> Central Florida

2025 ANNUAL SPONSORSHIP APPLICATION

Annual Sponsorship Opportunities

$6,000 $4,500 $3,000 $1,500

A’La Carte Option

6 Players (Full Bay) 3 Players (Half Bay) 2 Players

Please designate the employee(s) to receive the WTS Please check any of the following that apply:
Central Florida membership.

Platinum (3 members); Gold (2 members); Silver (1 member) D Our firm requires a W-9 form

D Electronic Invoice from Square - allows for electronic

Name/Title: payment using a credit card

Company: D PDF Invoice Via Email - allows for payment using a
. check.

Phone/Email:

Invoice Contact Name & Email:

Name/Title: ‘ ‘
Company:
Phone/Email: Please make check payable to:
WTS Central Florida
P.O. Box 536549
Orlando, FL 32853
Name/Title:
Company:

Phone/Email:

uestions? Contact Sponsorship Chairs:

Jennifer Bleau and Carleen Flynn € membership@wtscfl.com 4 Direct Phone: 407-660-6423 (Carleen)
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