GELATIN
PLUNGE

Please select from the following:

Presenting Sponsor $10,000

Sandal Sponsor $7,500

Deck Sponsor $5,500

Step and Repeat $5,000

Bar Sponsor $5,000

Towel Sponsor $5,000

Pool Sponsor $5,000

Slide Sponsor $5,000

T-Shirt Sponsor $5,000

Family Fun Zone Sponsor $2,500
Lounge Sponsor $2,500

Water Bottle Sponsor $2,500

Swag Bag Sponsor $2,500

Hand Fan Sponsor $2,500

Cup Sponsor $2,500

Koozie Sponsor $2,000

Sunscreen Sponsor $2,000

Wash and Go Station Sponsor $1,500
Lip Balm Sponsor $1,500

Sponsor a CCC Child to Plunge $500

Custom Sponsorship:

L Jdddodo oo oo oo oo oo o0ood

Total Sponsorship Amount Due:
@ IN-KIND DONOR (See In-Kind Donation Form)

COMPANY:

CONTACT NAME:

CONTACT EMAIL:

CONTACT ADDRESS:

CONTACT TEL:

EXPECTED PAYMENT DATE:

SPONSOR SIGNATURE: Date:

CCCSIGNATURE: Date:

By signing below, the Company named in this sponsorship commitment form acknowledges the terms set forth in the sponsorship packet and agrees to comply with all rules, regulations and policies of
Children’s Cancer Center. The Company also agrees pay the sponsorship in full prior to the event.



Easy Payment Options:

(1) Pay by Check:

Please make check payable to the Children’s Cancer Center
In the memo, please indicate 2024 Gelatin Plunge
and mail to:

Children’s Cancer Center

c/o Maddie Hiers
4901 West Cypress St.
Tampa FL 33607

(2) Pay by Credit Card:

Name as appears on card:
Card Number:

Expiration Date:
CVV Security Code:
Billing Address:

Please charge the 2.2%-3.5% cc transaction fee on my cc:
_YES __NO

Internal Use Only
SEC.__
filed:



	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Check Box 23: Off
	Check Box 24: Off


