
 
 
 
 
 
 
 
 
 
 

 
March 24, 2010 • Wednesday • 11:30 AM -1:30 PM 

Marriott Hotel Downtown Orlando  

Table Sponsorship Commitment Form 
DEADLINE FOR SPONSORSHIP COMMITMENTS – MARCH 15, 2010 

 

Reaching 10 Central Florida Counties 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Table Sponsor Registration (Please list Eight (8) Attendees per table): 
Table Sponsorships are reserved upon receipt of the signed commitment form and activated upon receipt of full payment.  
 
COMPANY:         
                                           (Please print exactly as name is to appear on all CFCAR materials) 
MEMBER: ___________________________________________________________________________________________________ 
  
BILLING ADDRESS:               
 
CITY/ST/ZIP:                       
 
CONTACT/TITLE              
         
TELEPHONE:                                                               ____________ FAX:        
 
E-MAIL:                   ____  ______WEBSITE:____________                          _______ 

 
Table Sponsors company logo (.jpg, .eps, .pdf, or .tif file, minimum 300 dpi) along with company web link must be forwarded to CFCAR  to receive benefits 
and privileges of level of commitment.  Tables are reserved on a “First-Come, First Serve” basis. (Please include name of Guest and Company) 

1.______________________________________________  5._____________________________________________ 

2._______________________________________________6._____________________________________________ 

3._______________________________________________7._____________________________________________ 

4._______________________________________________8._____________________________________________ 

_______________________________________________     _____________________________________________ 

Table Sponsorship Payment Options 
 

CFCAR MEMBERS    Table for 8 - $500 _______________      NON MEMBERS    Table for 8 - $600 ________________ 
 

Pay by Check:             Payable to CFCAR.  Please return this completed form and check to:                                                 
                                      CFCAR  .  4105 Ocean Beach Blvd., #220  .  Cocoa Beach, FL 32931 
  

Pay by Credit Card:  

 
 
 
 
 

 

 

  Please complete this form and fax to:  866-421-3862.                                                         .                   

Please charge my:      ___ MasterCard           ___ Visa            

Account # _________________________________ Exp.Date ________________ Amount of: $___________________ 

Cardholder's Name (Please Print)_____________________________________________________________________  

Signature confirming this agreement: 

Signature _______________________________________________________Date_______________________________ 

Sponsorship payments made to CFCAR are not deductible for Federal Income Tax purposes as charitable contributions; however it may be 
deductible as business expenses.  CFCAR is designated as a 501c(6) trade organization. 

 
 
 

CENTRAL FLORIDA COMMERCIAL ASSOCIATION OF REALTORS 
4105 OCEAN BEACH BLVD. #220 . COCOA BEACH, FL 32931 

PHONE:  407-816-7368          FAX:  866-421-3862 
EMAIL: ADMIN@CFCAR.NET 


