
 

 

Caribbean-American For Community Involvement in Florida Inc. 

15th Annual Business Expo 

“Business Survival in Challenging Times” 

Sponsorship Form 

CAFCI is a 501C3 organization & all contributions are tax deductible. 

 

1030 Royal Palm Beach Boulevard • Box 11 • Royal Palm Beach, Fl 33411 • 561-790-4002 

 

 
 
 
 
 

EVENT INFORMATION:                                August 21st, 2010 
1:00pm – 5:30pm 

Village of Royal Palm Beach, Cultural Center  
151 Civic Center Way, Royal Palm Beach Fl 33411 

 
PUBLICITY: Numerous pre-event flyers, emails, Event Boards and Program Booklet. 
 
COST:     

   Platinum Level - $350 (Display table, Full page Ad in program booklet, Announcement during Event, Logo in Event Flyer) 

               
   Gold Level - $250 (Display table, half page Ad in program booklet, Logo in Event Flyer) 

 

   Silver Level - $150 (Display table, Quarter page Ad in program booklet.) 
 
DEADLINES:  July 30

th
, 2010 for Sponsorship Submittal of Sponsor package (electronic submittal preferred via e-mail to 

tpena@motreco.com) 
 

COMPANY INFORMATION:  
 

Company Name:                                                                   __________________ 
  

Authorized Representative (Name)                                                                            _______________ 

Mailing Address                                                                                               _______________  

City                                                                           ______________ State   Zip   __ 

Telephone                    ___  Fax     _____________________ 

Email Address: ________________________________Company Website: ________________________________ 

 
PAYMENT INFORMATION: 
 

Amount Enclosed:            *Method of Payment: Check Visa/MasterCard/American Express 
 

Visa/MasterCard/AmEx only 
 

Card holder Name: ____________________________________________________________________________ 
 

Billing Address: ______________________________________________________________________________ 
 

City: _________________________________ State: ________________ Zip: _____________________________ 
 

Card Number: _____________________________________________ Expiration Date:_____________________  
 

CV# _________        (By signing the form below you authorize CAFCI to process your credit card) 
 

 
Print Name: _____________________________________ Signature: ________________________ Date: _________ 
 

*Your credit card charges for MC/Visa will appear as CAFCI; American Express will appear as Diversified Security Inc (DSI) 
 

Please send a Completed Form with your check (payable to CAFCI, Inc.; Notation 2010 Business Expo)  
  

CAFCI, Business Expo 2010 
Attn: Amanayea Abraham, Chair 
1030 Royal Palm Beach Blvd,  
Royal Palm Beach, FL33411 

 

Questions, contact Amanayea Abraham at 561-791-1618 or Tinu Peña at 561-315-3598  

mailto:tpena@motreco.com

