
Donor/Company Name:                                                                                                                                                   
 
Contact Name/Title:                                                                                                                                                       
                                                            (SMAF will use this contact for follow up on details related to benefits as a Sponsor)

 
Mailing Address:                                                                                         
 
City/State/Zip:                                                                                                                                                             

Phone:                                                                        E-Mail:                                                                                         
 
Website:                                                                      Facebook:                                                                                   
 

PLEASE CHOOSE YOUR SPONSORSHIP LEVEL (circle one)
 
      Spotlight:  ($25,000)                                  Starlight:  ($10,000)         
            

      Candlelight:  ($6,000                                Spark:  ($3,000   
                               

Check here if  interested in a customizable sponsorship option                                                      
 

PLEASE INDICATE BILLING (circle one):   
 
  *Credit Card                     * Invoice Us                          *Check Enclosed                              
                                                                                                                                  Checks Payable to :   SMA Healthcare Foundation
 

     
  Name as it appears on card:                                                                                                                              
  
  Card #:                                                                           Expiration Date:                                                          
  
  CVV:                                   Authorized Signature:                                                                                             
  Billing Address (if  different than mailing address above):         
                                                                                                                                                                                 

INSTRUCTIONS:   
Submit completed form to Melissa Gabriel at mgabriel@SMAHealthcare.org or to SMA Healthcare
Foundation, 150 Magnolia Avenue,  Daytona Beach, FL 32114
E-mail your logo in a high resolution format to mgabriel@SMAHealthcare.org
Please “like” us on Facebook at https://www.facebook.com/SMAHealthcareFoundation/

SMA Hea l thcare  Foundat ion  Federa l  ID :    #59-3496645
A copy  of  the  of f ic ia l  reg is t ra t ion  and f inanc ia l  in format ion  may be  obta ined f rom the  F lor ida  Depar tment  o f  Agr icu l ture  and Consumer
Serv ices/Div is ion  of  Consumer  Serv ices  by  ca l l ing  to l l - f ree  800-435-7352 wi th in  the  s ta te  or  v ia  the i r  webs i te  a t
www. f reshf romf lor ida .com/Div is ions-Of f ices/Consumer-Serv ices .   Reg is t ra t ion  does  not  app ly  endorsement ,  approva l ,  o r
recommendat ion  by  the  s ta te .

Gala o fLigh t

SMA Healthcare Foundation’s  Sec ond Annual

Saturday,  November 7,  2026

Hammock Beach Resort,  200 Ocean Crest Drive,  Palm Coast

Intent To Sponsor



Sponsorship Level
Benefits

Spotlight Starlight Candlelight Spark

VIP Access & Premier
Table(s) * *

Recognition, with logo,
on SMA Foundation
Website

* *

Table with seating for 10 2 1 1 Up to 5 seats

Sponsor/Business name
and logo featured on
all event signage

* * * *

Sponsor and Business
name/logo on all event
materials

* * * *

Acknowledment during
event at sponsorship
level

* * * *

Acknowledgment in
press release * * * *

SMA Hea l thcare  Foundat ion  Federa l  ID :    #59-3496645
A copy  of  the  of f ic ia l  reg is t ra t ion  and f inanc ia l  in format ion  may be  obta ined f rom the  F lor ida  Depar tment  o f  Agr icu l ture  and Consumer
Serv ices/Div is ion  of  Consumer  Serv ices  by  ca l l ing  to l l - f ree  800-435-7352 wi th in  the  s ta te  or  v ia  the i r  webs i te  a t
www. f reshf romf lor ida .com/Div is ions-Of f ices/Consumer-Serv ices .   Reg is t ra t ion  does  not  app ly  endorsement ,  approva l ,  o r
recommendat ion  by  the  s ta te .
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Hammock Beach Resort,  200 Ocean Crest Drive,  Palm Coast

Sponsorship OPportunities
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