
 
 

 
60th ANNUAL FPZA STATE CONFERENCE 2012 

SPONSORSHIP FORM 
 

Please complete form and include with sponsorship.  Checks can be made payable to ‘FPZA Central Florida 

Chapter’ and mailed to FPZA PO Box 568544 Orlando, FL 33856-8544.  To ensure sufficient time for inclusion of 

sponsor information on all print and advertising materials, all sponsorships must be finalized no later than April 

20, 2012.   

 
NAME 

 
 
 

AGENCY / COMPANY / ORGANIZATION NAME 

 
 
 

MAILING ADDRESS (FOR RETURN RECIPT)  

 
 
  

PHONE 

 
 
 

CONTACT EMAIL 

 
 
 

WEBSITE 

 
 
 

PLEASE SELECT SPONSORSHIP LEVEL AND AMOUNT 

□ REGIONAL LEVEL SPONSOR* AMOUNT:  $ 

□ URBAN LEVEL SPONSOR* AMOUNT:  $ 

□ COMMUNITY LEVEL SPONSOR* AMOUNT:  $ 

□ NEIGHBORHOOD LEVEL SPONSOR* AMOUNT:  $ 

□ MOBILE TOUR SPONSOR* AMOUNT:  $ 

□ EXHIBITORS BOOTH AMOUNT:  $ 

□ HOSPITALITY SUITE SPONSOR* AMOUNT:  $ 

□ OPENING RECEPTION SPONSOR AMOUNT:  $ 

 TOTAL:      $ 
*Please email a .jpg or .tif file of your Agency, Company, or Organization logo to fpza@bellsouth.net for inclusion in the conference 
program and other printed materials.  
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