
Please email this form into OneNowEvent@yahoo.com or fax into 407.359.2114 c/o OneNow. Please make checks 
payable to UCUMC c/o OneNow and mail to 1395 Campus View Court- Oviedo, FL 32765. Every sponsor will 

receive a receipt shortly after the check is received and tax write-off information at year end. 

OneNow 
Sponsorship Form 

Contact:  

___________________________________             ___________________________________ 
Name of Contact             Email of Contact 
 

___________________________________         __________________________________ 
Phone Number of Contact             Second Email or Phone 

Business Information: 

__________________________________             __________________________________ 
Name of Business           Business Website 
 

__________________________________          _____________             _____     _________ 
Address        City                          St.     Zip 

______________________________ 
Phone Number of Business 
 

Level of donation: 
    Platinum*  

 $10,000 or Above 

Premier* 

 $5,000-$9,999 

*Premier sponsorships, please email business logo to OneNowEvent@yahoo.com 
    Gold 

 $2,500-$4,999 

    Silver 

 $1,000-$2,499 

    Bronze 

 In-kind donation** 

**Please attach invoice/receipt of value of in-kind donation 
Description of in-kind donation:  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Approval  
Please read and sign the following: 
 

I  _______________________  give permission on behalf of ____________________ for company’s 
              Approval Signature                                                                          Business Name    

name and/or logo to be placed on promotional material as a sponsor of the event.  
OR 

 As a sponsor we wish to decline our name/logo on promotional material and remain anonymous. 

_______________________________             _____________ 
Approval Signature     Date 
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