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Contact Name:L
/ EinH_ I_ ___________
Phone:| |

Address:L ]
Ci’ry:| st 1 Zip:]:]. _______

_L_| Diamond ($2000) _L_| Sapphire ($1500)
_Emerald ($1000) _L_I_ Ruby ($500)

ICard Holder Name

Type of Card Am Exp.ﬁl McC il Visa | |0ther

Account #

[Expiration Date CID Code

Zip Code Amount [ $

|Eventl Purpose

Date Phone #
ignature/
Authorization

Send completed form to: Info@indiantownchamber.com

OR
Indiantown Chamber, PO Box 602, Indiantown, FL 34956

Indiantown

CHAMBER o@COMMERCE

We express our gratitude for your generous sponsorship! Your support plays
a crucial role in ensuring the success of the Denim & Diamonds Gala. Your

commitment to our community is truly appreciated.
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