Fy Sponsorship Application

‘-"“.’ Autism Society of Miami Dade

Autism Society . N . .
MIAM(I]fDADE For businesses, families, donors, and community partners supporting resources, events, and programs.

[ Sponsor Information ]
Company / Organization / Donor Name Contact Name Title
Street Address City State ZIP
Phone Email Address Website / Social Media
Billing Contact Billing Email Nonprofit / EIN (if applicable)
[ Sponsorship Opportunities ]

Please select the sponsorship level or contribution type. Sponsorship levels and benefits may be adjusted for a specific
event, conference, program, or campaign by written approval from Autism Society of Miami Dade.

Selected Sponsorship Level

|:| Presenting Sponsor - $10,000+ |:| Platinum Sponsor - $5,000

| | Gold Sponsor - $2,500 || silver Sponsor - $1,000

|:| Bronze Sponsor - $500 |:| Community Friend - $250

|:| In-Kind Sponsor |:| Custom Sponsorship Amount

Custom Sponsorship Amount In-Kind Estimated Value Date Funds / Items Available

Describe In-Kind Donation, Services, Products, or Custom Sponsorship Request
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[ Sponsorship Category / Area of Support ]
Preferred Area of Support

Annual conference Family resource assistance

Autism awareness events Social clubs for adults with special needs

Private school / 1:1 student ratio support Therapy and resource programs

Scholarships / family support fund Sensory-friendly community events

General nonprofit operations Other

Additional Sponsorship Goals, Restrictions, or Recognition Details

[ Recognition and Marketing Benefits ]

Recognition benefits depend on sponsorship level, event deadlines, printing deadlines, logo quality, available space, and
final written approval. Autism Society of Miami Dade will make reasonable efforts to provide approved recognition benefits
but cannot guarantee placement after deadlines have passed.

Recognition Name to Display Logo Submitted? Preferred Website Link

Requested Recognition

Website recognition Social media recognition
Event signage Program booklet / flyer
Vendor / resource table Verbal recognition

Logo on sponsor board Other

Sponsor Listing, Short Message, or Recognition Instructions
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[ Payment Details ]
Payment Method Check / Transaction No. Invoice Needed?
Invoice Payable By Date Authorized Billing Contact Phone Receipt Needed?

Payment Notes / Billing Instructions

[ Sponsorship Terms ]

Sponsor understands that funds and in-kind donations are used to support the mission, programs, events, family resources,
outreach, and operational needs of Autism Society of Miami Dade, unless a specific restriction is accepted in writing.
Sponsorship does not create an agency, partnership, employment, endorsement, or exclusive vendor relationship unless
separately agreed in writing.

Sponsor authorizes Autism Society of Miami Dade to use the sponsor name, approved logo, website, and approved
marketing materials for sponsorship recognition, event promotion, social media, website, printed materials, and nonprofit
reports related to the sponsorship. Sponsor is responsible for providing accurate logos, links, wording, and any required
brand guidelines by the applicable deadline.

Sponsor Acknowledgments

| understand sponsorship benefits are subject to deadlines and written approval.
| authorize use of the sponsor name and logo for approved recognition.
| understand sponsorship does not guarantee exclusivity or endorsement.

| certify that | am authorized to submit this sponsorship application.

For additional information or questions, please email us at: Office@autismsocietymiamidade.com
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[ Sponsor Certification and Signature ]

By signing below, | certify that the information provided is true and complete, and | am authorized to commit the
sponsorship or donation described above.

Applicant / Authorized Representative Signature Date Printed Name
Title / Role Company / Organization
[ Application Submission ]

Please submit the completed application with any required supporting documents. Final acceptance is subject to review and
written approval by Autism Society of Miami Dade. Submission of an application does not guarantee acceptance, booth
placement, sponsorship recognition, or participation in any specific event or program.

Submitted By Submission Date Preferred Contact Method
[ Office Use Only ]
Application Status
Approved Denied
Waitlisted More information requested
Reviewed By Review Date Amount Paid / Donation Received

Office Notes / Approval Conditions
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