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S P O N S O R  C O N F I R M AT I O N  F O R M 

Sponsorship Level_ _____________________________________________________________________________

Company_____________________________________________________________________________________

Address_______________________________________________________________________________________

City______________________________________State___________________________Zip__________________

Contact Name_________________________________________________________________________________

Title__________________________________________________________________________________________

Telephone________________________________________Fax__________________________________________

Email_________________________________________________________________________________________

Preferred Course:       £  Duran          £  Suntree    (assigned on a first-come, first-choice basis)

Golfer Shirt Sizes:       £  S       £  M       £  L       £  XL      £  XXL

	 £ Check Enclosed	             £ Invoice Me

Please charge my credit card:

	 £ Mastercard                £ VISA               £ American Express

Card #________________________________________________________________________________________

Exp. Date_ ____________________________________________________________________________________

Name on Card_________________________________________________________________________________

£  I am unable to participate this year, but please accept my contribution of $____________________

SEND IN YOUR SPONSORSHIP TODAY!
Please e-mail form to:  Michelle.Lyle@Health-First.org. 

H e a lt h  F i rs  t  F o u n d at i o n
701 W. Cocoa Beach Causeway, Cocoa Beach, FL 32931

T:  321.868.2720   •   F:  321.868.2770
www.Health-First.org 

 
 

The Health First Foundation, Inc., Florida Registration #Ch-12568, receives 100% of all Contributions and does not use Professional Fundraising Solicitors. 
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING 
TOLL-FREE, 1-800-435-7352, WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. 

Foundation

proceeds to benefit the 

Health First Aging Institute 
providing specialized care  

for BREVARD’S seniors


