
SPONSOR CONTRACT

Parkinson’s  Associat ion of  Southwest  F lor ida is  a  non-prof it  charitable  organizat ion.
Parkinson's  Associat ion of  Southwest  F lor ida
2575 Northbrooke Plaza Drive
Suite# 301 |  Naples ,  FL  34119

IRS 59-3471412;  FL  CH9341
239-417-3465

Off ice@ParkinsonAssociat ionSWFL.org
ParkinsonAssociat ionSWFL.org

DATE TO REMEMBER - February 13 Sponsorship-related materials due to office@ParkinsonAssociationSWFL.org

Helping our Community Members Live Well  with PD

YOUR SPONSORSHIP MAKES ALL THE DIFFERENCE
Your generous sponsorship makes it possible for us to provide free membership and proven effective programs to our members

touched by PD including movement and speech exercise sessions, support groups, and educational events.

We are happy to discuss customized options for your Sponsorship.

ON-STAGE
APPEARANCE

SPECIAL
OPPORTUNITIES MARKETING/PRSEATING

HOW WILL YOU BE
JOINING US? PROGRAM

A Step Forward Overcoming Obstacles
Thursday, March 27, 2025; 11:30 am
The Ritz-Carlton, Naples
280 Vanderbilt Beach Rd, Naples, FL 34108
Want to join us? 
Go to www.ParkinsonAssociationSWFL.orgAStep Forward

Overcoming
Obstacles

6 VIP seatsChampion
$10,000

LOGO & Premier Placement 
on all Collateral

Auction Sponsor Full Page Inside
Front Cover

Steward
$7,500

Full PagePrint  Sponsor 4 VIP seats LOGO & Prominent Placement 
on all Collateral

Sustainer
$5,000

Half-PageValet  Sponsor 2 VIP and 2 General
Admission seats

LOGO & Select Placement 
on all Collateral

Full Page
Back Cover

Angel
$25,000

Introduce Speaker
Script Provided

PRESENTING SPONSOR
Event and VIP Reception

1 VIP Table of 10
(10 VIP Seats)

Inclusion in all purchased/PSA
advertisements & Collateral

Top Tier Placement

Ambassador
$2,500

Quarter-PageLOGO & Listing on all Collateral4 General
Admission seats

Please contact Mary C. Schoeffel with any questions at MSchoeffel@ParkinsonAssociationSWFL.org or 239-417-3465

Please make checks payable to Parkinson’s Association of Southwest Florida

Check delivered in-person or via mailOnline payment made via QR code
Please invoice me on January 21, 2025

x

x

x

x x

Contact Person:_____________________________________________________________________ Phone: (___________)_____________________ (C) (O) (H)

Name to appear in program (Company): ________________________________________________________________________________________________

Email:_______________________________________________________________________________________@____________________________________________

Address: _________________________________________________________________________________________________________________________________

City ______________________________________________ State:________ Zip:____________________

Publicity and Payment Information

mailto:MSchoeffel@ParkinsonAssociationSWFL.org%20
mailto:MSchoeffel@ParkinsonAssociationSWFL.org

