
 

 

SPONSOR REGISTRATION/DONOR FORM 
CONTACT NAME:  ______________________________  COMPANY:  _______________________ 

ADDRESS:   _________________________________________________________________________ 

CITY:  ________________________________   STATE: ____________________   ZIP: _____________ 

PHONE:  ___________________________   EMAIL: ________________________________________ 

SPONSORSHIP LEVELS 
 SUPPORTING SPONSORSHIP PACKAGE - $10,000 
 (May or may not be available at the time of registration. Please call to inquire before committing.)  

 

  COURT SPONSORSHIP PACKAGE - $5,000 

 

 PLAYER /ATTENDEE PACKAGE - $1,000 

 _______ Number of Pro Am Spots /Attendees $1000 

 _______ Number of Guest tickets (limited to one per pro am entry/attendee)  $250 

 

  Enclosed is my check for $___________________   

  Please make checks payable to Morton Plant Mease Foundation 

 

  Please charge  $____________ to my    Visa     MasterCard AMEX           Discover 

  Card Number: __________________________________ Exp Date: _________________ 

  Signature:  _______________________________________________ 

 

  I am unable to attend, but pleased to enclose a gift of $ _____________________ 

  Or donate online by visiting mpmfoundation.org 

 
Please fax registration form to (727) 461.8131 

Or mail to:   Morton Plant Mease Foundation 

Attn: eMason One & Done Celebrity Tennis Pro-Am 

1200 Druid Road South 

Clearwater, FL 33756  

 

For more information please contact Soosie Lazenby at (727) 584-8400 or soosie@urbancoast.com  

   

  

For tax deductable amounts per package, please call (727) 462-7036. 
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE 1-800-435-7352 WITHIN THE 

STATE.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.  MORTON PLANT MEASE FOUNDATION, FLORIDA REGISTRATION #CH321, RECEIVES 

100% OF ALL CONTRIBUTIONS AND DOES NOT USE PROFESSIONAL FUNDRAISING SOLICITORS.  Please write to us at our address if you wish to have your name removed from the list to receive 

fund-raising requests supporting  the hospitals of Morton Plant Mease Health Care and their affiliates. 

 


