
 

 
 

 
 

 
            

 

O $10,000 TOURNAMENT SPONSOR 

O $     5,000   GEAR SPONSOR 

O $     3,500   LUNCH SPONSOR 

O $     3,500   TEE-SIGN SPONSOR 

O $     3,000 AUCTION SPONSOR 

 

 Date Submitted:        

Company Name (as you would like it to appear on printed materials): 

 

 
Contact Name: 

 
 
Address City State Zip 

 

 
 
Telephone Email 

 

 

O Please find my enclosed check (payable to PACE) $ 

O Payment made on www.pacificautism.org/donate 

O Please charge my credit card $      
 

 
 
 
 

 

 
   

 

   

 
 
 

 
 

 
 
 
 

Pacific Autism Center for Education | 1880 Pruneridge Ave. Santa Clara, CA 95050 | 408.245.3400 | www.pacificautism.org 

O $   3,500 BEVERAGE CART SPONSOR 

O $   3,000 BEVERAGE TENT SPONSOR 

O $   3,000 COCKTAIL HOUR SPONSOR 

O $   1,500 EVENING TABLE SPONSOR 

O $           350     HOLE SPONSOR 

 

Card Holder’s Name: 

Credit Card # Expiration (Month/Year) CVV 

Card Holder’s Email Address Telephone 

Billing Address if different than above  

Signature (by signing this form I commit to this sponsorship) 

 

 

 

 

 

 

http://www.pacificautism.org/
http://www.pacificautism.org/

