
 

2020 Spring Recreational Program Sponsorship Form 

 

Choose Sponsorship Package Level: 

___ Gold Package $450.00 

___ Blue Package $350.00 

 

 

 

Primary Contact: ________________________________________ 

Company/Sponsor:______________________________________  

Primary Contact Phone:__________________________________ 

Primary Contact Email:___________________________________  

Website Address:_______________________________________ 

 

 

Please submit this form along with payment to: 

mmixon@fcsarasota.com or mail to Mary Mixon, PO Box 17936, Sarasota, FL 34276  

Checks are made payable to FC Sarasota 

Or fill out credit/debit card information below: 

Billing Zip Code: ____________________________  

Credit Card No: _________________________________________ 

3 Digit Security Code (on back of card) ______4 Digit Security Code (AMEX only) ________ 

Expiration Date: _____For any questions or further information, please contact Mary Mixon at mmixon@fcsarasota.com 


