&
G,
'ﬁ"// ‘Memorial Classic

- ™~

January 27 & 28

<” 50 admissions to the Player Reception and Auction

<’ Recognition on the Memorial Classic website as a
CLIPPER SPONSOR

<7 Recognition on the Memorial Classic donor wall as a
CLIPPER SPONSOR

<7 Public address and scoreboard acknowledgement
during the Joe DiMaggio Legends Game

<” One person to play or coach in the Joe DiMaggio
Legends Game

<” Autographed Joe DiMaggio Legends Game poster
R SPONSORSHIP AGREEMENT IRl I |

|
Return to: Joe DiMaggio Children’s Hospital Foundation

3711 Garfield Street, Hollywood, FL 33021
Phone (954) 265-3454, FAX (954) 966-6750
www.LegendsGame.net

Please make checks payable to: Joe DiMaggio Children’s Hospital Foundation
All contributions over the value of this evenings entertainment ($4,125.00) are tax deductible.
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Our Florida Department of Agriculture & Consumer Services Registration number is CH4990.
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| Contact Name |
I Company Phone I
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| Address |
I city State ZIP I
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| e-mail 1
: (1 Clipper Sponsor $25,000 1 Check Enclosed :
| I wishtochargemy: [Visa [ MasterCard [ American Express 1
: Credit Card Number: :
I Exp. Date Amount $ |
I Signature Date: :
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