
Donor/Company Name:                                                                                                                         
 
Contact  Name/Title :                                                                                                                           
                                                            (SMAF will  use  th is  contact  for follow up  on  deta ils  related to  benef its  as  a  Sponsor)

 
Mail ing  Address :                  
 
C ity /State /Z ip :            

Phone:                                                                E -Mail :      
 
Website :                                                             Facebook:      
 

PLEASE CHOOSE YOUR SPONSORSHIP  LEVEL (c ircle  one)
 
    Present ing   ($50,000)                      Spotl ight        ($25,000)
 

    Starl ight     ($10,000)                      Candlel ight     ($5 ,000)       

    Spark           ($2 ,500)                                Check  here  i f  interested in  a  customizable
                                                                 sponsorship  opt ion                                                           
 
PLEASE INDICATE BILL ING (c ircle  one) :   
 

  Check  Enclosed                   Invoice  Us
   Checks  Payable  to  :   SMA Healthcare  Foundat ion

 

  Credit  Card

  Name as  i t  appears  on card:            

  

  Card # :                                                                            Exp irat ion  Date :     

  

  CVV:                                   Authorized S ignature :         

  B ill ing  Address  ( i f  d ifferent  than mail ing  address  above) :         

INSTRUCTIONS:   
Submit  completed form to  Mel issa  Gabriel  at  mgabriel@SMAHealthcare .org or to  SMA Healthcare
Foundat ion,  150 Magnolia  Avenue,  Daytona  Beach,  FL  32114
E-mail  your logo in  a  h igh  resolut ion format  to  mgabriel@SMAHealthcare .org
Please  “l ike”  us  on  Facebook at  https : / /www.facebook.com/SMAHealthcareFoundat ion/

Intent to

Sponsor

Intent to
Sponsor

SMA Healthcare Foundation’s
Inaugural

Saturday, November 8, 2025

Hammock Beach Resort
200 Ocean Crest Drive  |  Palm Coast



SMA Healthcare Foundation’s
Inaugural

Saturday, November 8, 2025

Hammock Beach Resort
200 Ocean Crest Drive  |  Palm Coast

SPONSOR/BUSINESS NAME AND
LOGO FEATURED ON EVENT WELCOME
SIGNAGE AT ENTRANCE OF THE EVENT

PREMIER TABLE, WITH OPTION OF 
UPGRADING TO TABLE WITH SEATING
FOR 10

RECOGNITION (WITH LOGO) ON SMA
FOUNDATION WEBSITE

TABLE WITH SEATING FOR 8

SPONSOR/BUSINESS NAME AND LOGO
FEATURED ON ALL EVENT MATERIALS

SPONSOR/BUSINESS NAME AND LOGO
FEATURED ON ALL EVENT SIGNAGE

ACKNOWLEDGEMENT DURING EVENT
AT SPONSORSHIP LEVEL

ACKNOWLEDGMENT IN PRESS RELEASE

NAME/LOGO RECOGNITION ON TABLE
SIGNAGE
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Sponsorship

Opportunities

Sponsorship
Opportunities

SMA Hea l thcare  Foundat ion  Federa l  ID :    #59-3496645
A copy  of  the  of f ic ia l  reg is t ra t ion  and f inanc ia l  in format ion  may be  obta ined f rom the  F lor ida  Depar tment  o f  Agr icu l ture  and Consumer
Serv ices/Div is ion  of  Consumer  Serv ices  by  ca l l ing  to l l - f ree  800-435-7352 wi th in  the  s ta te  or  v ia  the i r  webs i te  a t
www. f reshf romf lor ida .com/Div is ions-Of f ices/Consumer-Serv ices .   Reg is t ra t ion  does  not  app ly  endorsement ,  approva l ,  o r
recommendat ion  by  the  s ta te .

SPONSORSHIP LEVELS
& BENEFITS

PRESENTING

$50,000

STARLIGHT

$10,000

SPOTLIGHT

$25,000

CANDLELIGHT

$5,000

SPARK

$2,500
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