
2011 UUCF CONVENTION 
SILVER SPONSOR PLEDGE FORM

Company Name ____________________________________________________________

Mailing Address ____________________________________________________________ 

   ____________________________________________________________

Telephone          ____________________________________________________________

FAX         ____________________________________________________________

E-mail                ____________________________________________________________

Authorized Representative ____________________________________________________

 (Please type or print)

Authorized Representative's Signature __________________________________________

The above is an authorized representative of ______________________________________
and understands the conditions of this pledge as described in the 2011 UUCF Silver Sponsorship Program
Outline.

Date ___________________

EVENT    DATE     SPONSOR SLOTS   SLOTS 
 OF EVENT       AVAILABLE REQUESTED

Hospitality Room    7/21 3   ______
Opening Cocktail Reception    7/21 3   ______
Hospitality Room    7/22 3   ______
Breakfast    7/22 3   ______
Round Table Discussion    7/22 3   ______
Cornhole Tournament    7/22 2   ______
Dinner Party Reception    7/22 3   ______
Dinner Party    7/22 7   ______
Hospitality Room    7/23 3   ______
Theme Party Reception     7/23 3   ______
Theme Party Dinner                        7/23 7   ______

1) Please indicate in the far right column the number of slots you wish to secure for the event(s) you have
selected to sponsor or co-sponsor. 

Please complete and return as soon as possible to:

UUCF/Silver
231 West Bay Avenue

Longwood, FL  32750-4125
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