
 

 

 

 

 

 

Hope for North Brevard’s 
SPONSORSHIP COMMITMENT FORM 2016 

Please print all names legibly and exactly as they should appear in publications. 
 

Sponsor’s Business Name: ________________________________________________________ 

Contact Person:  ________________________________________________________________ 

Telephone:_______________________________Email: _________________________________ 

Address: ________________________________________________________________________ 

City: ____________________________________ State: __________  Zip: ___________________ 
 

Mark Your Level of Sponsorship 

___  

 Presenting Sponsor & Personalized Light Display  

 Presenting Sponsor of ALL Lights of Hope events: Jingle Run 5K, Snow Day & New Years Eve 

 1 Private Party (Monday—Thursday, Max 75 people) 
 10 VIP Guest Passes & 14 day vendor pass 

 

___   

 Spectacular & Personalized Light Display  

 Premier Sponsor of 3 Events: Jingle Run 5k, Snow Day & New Years Eve 

 8 VIP Guest Pass & 3 Weekend Vendor Pass  
  

___   

 Premier & Personalized Light Display  
 Premier Sponsor of  2 Events: Circle 2:  Jingle Run 5k     Snow Day      New Years Eve 

 6 VIP Guest Passes & 2 Weekend Vendor Pass 
  

___  
 Premier & Personalized Light Display  

 Premier Sponsor of 1 Event: Circle 1:  Jingle Run 5k     Snow Day      New Years Eve 

 4 VIP Guest Pass & 1 Weekend Vendor Pass 
 

___   

 Festive & Personalized Light Display  
 2 VIP Guest Pass & Opening Night Vendor Pass 

 

___  

 Festive Light Display  

 2 VIP Guest Pass & Opening Night Vendor Pass 
 

 

___ I will email my Company Logo to cgordon@hopenb.org 

___  Enclosed is a check for $______________________ 
         

RETURN FORM/PAYMEMNT TO: Hope for North Brevard 416 Pine Street Titusville, FL 32796 
 

Signature: ____________________________________________________________________ 

Title: ________________________________________  Date: __________________________ 
 

 

NOTE: Remember to make a copy of this form for your records. 

The LIGHTS OF HOPE Committee sincerely thanks you for your contribution which benefits Hope for North Brevard,           

a catalyst for restoring hope and unity to youth and families in our community.  For more information, contact                                               

Chrissy Gordon at (321) 863-6359 or cgordon@hopenb.org or visit www.hopenb.org.   

mailto:tgordon@hopenb.org


 

 

 

 

 

 

MORE Lights of Hope Sponsorships Opportunities! 

 
Sponsor’s Business Name: ________________________________________________________ 

Contact Person:  ________________________________________________________________ 

Telephone:_______________________________Email: _________________________________ 

Address: ________________________________________________________________________ 

City: ____________________________________ State: __________  Zip: __________________ 

 

Each sponsor will receive signage with company logo at Lights of Hope as well as recognition on 

social media and in the Lights of Hope evening guidebook. 
 

Check One: 

 

 
 


