


April 6, 2024
SPONSORSHIP COMMITTMENT & REGISTRATION FORM

31st Annual Gala

CONTACT NAME:

COMPANY NAME:

TABLE NAME:

COMPANY STREET ADDRESS:

CITY:  STATE:        ZIP:

PHONE NUMBER: EMAIL ADDRESS:

SPONSORSHIP OPPORTUNITIES

TABLE/ TICKET SPONSORSHIP AMOUNT

VIP Reception Sponsor | $5,000 (1) 

Valet Sponsor | $5,000 (1) 

Registration Sponsor | $5,000 (1) 

Charging Station Sponsor | $2,500 (1) 

Invitation Sponsor | $2,500 (1)

Poker | Presenting Sponsor | $7,000 (1) 

Poker | Playing Cards | $5,000 (1) 

Poker | Dealer Apparel | $3,500 (1) 

Poker | Cashier Apparel | $2,500 (1) 

Poker | Logo’d Table | $1,500

Star Table | $8,000

Platinum Table | $7,000

Diamond Table | $6,000

Gold Table | $5,000

Silver Table | $4,000

Individual Seat (s) | $375 x _____ = $________

Invoice my company

Exp. Date

Check enclosed (Payable to UCP of Central Florida)

Credit Card Number

Signature

For additional information about UCP’s Annual Gala, please contact Brandon Pettit, Director of 
Special Events at bpettit@ucpcfl.org or 407-852-3352.
Please return the completed form to Cara Telleysh at ctelleysh@ucpcfl.org or
mail to: 4780 Data Court Orlando, FL 32817

All sponsorships will receive donor recognition prior to or during the event and include a variety of opportunities for company exposure to all Gala guests

PAYMENT OPTIONS

Security/CVC Code

UCP of Central Florida’s 31st Annual Gala

Presenting Sponsor | $50,000 (1) 

Silent Auction | $20,000 (1) 

Creative Sponsor | $20,000 (1) 

Visionary Sponsor | $15,000 

Signature Sponsor | $10,000 

Floral Decor Sponsor | $5,000 (1)
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