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Corporate Name: Contact Name:
Street Address: City:
(address used for distribution of sponsor acknowledgement letter)

Phone: Email:

Available Sponsorship Levels (select one)
For details, please view the Sponsor Level Information fact sheet.

Grand Slam Event Sponsor ($30,000) All Star Sponsor ($3,500)
Perfect Game Event Sponsor ($20,000) Double Play Family Sponsor ($1,500)
Home Run Sponsor ($5,000)

Special Event Accommodations

Personal Beach Cabana ‘add-on’ ($2,500) Personal Beach Cabana without sponsorship ($7,500)

Team Registration
(all sponsorships come with a complimentary Major League 2 Man Team)

Major League  No, | would only like to sponsor & do not plan to play.  Yes, | will field a Major League Team.

Team Name (if applicable)

Player T Name: Player 2 Name:

Address: Address:

City, State Zip: City, State Zip:

Phone: Phone:

Email: Email:

Shirt Size: S M L XL Shirt Size: S M L XL

Additional Ticket Requests: Payment Form:
I would like to purchase additional Adult tickets ($150 ea) Check or Cash Enclosed $
and additional Child tickets ($25 ea) Credit Card (select one)
Of my tickets | would like to donate adult tickets and AMEX VISA MC DISC
children tickets for a PI family Card #:

Make checks payable to: The Jeffrey Modell Foundation Signature:
Fax completed form to: (813) 200-3596. Exp Date:
Mail: Connie Ramos, 2307 W. Cleveland Street, Tampa, FL 33609
or Email form to: cramos@medicalchampion.com

Questions? Call Connie Ramos at: (813) 944-2558
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