
Banquet Event Sponsorship Opportunities

Contribution

Partner Supporter

$1,500 $900

Reserved Table of 8 4 Open Seating Tickets

Guest Name E-mail
Vegetarian 

Meal
Gluten-Free 

Meal
Food 

Allergies

Please check any of the following that apply:

Our firm requires a W-9 form

Square Invoice Option – allows for electronic payment using a credit card 

PDF Invoice Via Email – allows for payment using a check. 

 Invoice Contact Name: 

 Invoice Contact Email: 

Please make check payable to:
WTS Central Florida 

P.O. Box 536549
Orlando, FL 32853

Sponsorship Questions? Contact Banquet Sponsorship Chair : 
Carleen Flynn  ◆  flynncm@cdmsmith.com ◆  Direct Phone: 407-660-6423

28th Annual
SCHOLARSHIP AND AWARDS BANQUET
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