FLORIDA INVENTORS HALL OF FAME

7™ ANNUAL INDUCTION CEREMONY & GALA

Friday, September 11, 2020
6:00pm — Event Reception | 7:00pm — Dinner and Induction Ceremony
Hilton Tampa Downtown

Ticket Order Form

To become a sponsor complete and return the form below
To purchase tickets online visit www.floridalnvents.org
Contact us at (813) 974-1101 or info@Floridalnvents.org

O Individual Seat $500 Number of seats: Total: $

OI am unable to attend but would like to make a donation of $

Contact Name:

Organization/ Corporation;
Address/ City/ State/ Zip:
Phone: E-Mail:

O My payment is enclosed. Please make checks payable to USF Foundation, Inc. $
Charge Q) my personal credit card QO corporate credit card: Amount to be charged: $
O visa QO Mastercard (O American Express O Discover

Name as it appears on the card:

Card number: Expiration date:

Signature: Security Code:

For recognition purposes, please indicate below how your name should be listed on event materials:

Sponsors please email your logo in high resolution Vector format. Acceptable formats: Adobe lllustrator, EPS or PDF

All proceeds go towards operations and programming for the Florida Inventors Hall of Fame

Thank you for your support! Please return this form along with your payment:

Florida Inventors Hall of Fame at USF Research Park
Attn: Holly Behrend, Program Manager
3702 Spectrum Blvd., Suite 165
Tampa, FL 33612-9445
Phone: 813-974-1101
Fax: 813-974-4962
Email: info@floridainvents.org

For all sponsorships, please note the following: Pursuant to IRS guidelines, support is defined as a “Qualified Sponsorship,” which means no
endorsement of your business, qualitative or comparative language, price information or indication of savings or value can be included in written words
or in program remarks. In essence, your organization can be acknowledged through simple use of your name, logo and location, but no message that
promotes or markets any trade or business, or any service, facility or product is permissible.

FLORIDA: A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER
SERVICES BY CALLING TOLL-FREE, WITHIN THE STATE, 1-800-435-7352 (800-HELP-FLA) OR VISITING www.FloridaConsumerHelp.com.
REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. Florida Registration # CH30505
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