
Sponsor Reply Form 

I would like to be a sponsor for the SanCap Cares 18th Annual Island Celebration to benefit Golisano Children’s 

Hospital of Southwest Florida on Sunday, April 8, 2018 at The Sanctuary Golf Club beginning at 6:00 pm. 

Name ______________________________________________   Company ________________________________________ 

Address______________________________________________________________________________________________ 

Phone _________________________________________     Email _______________________________________________ 

Master                           Angel                                   Benefactor                       Champion                          Patron 

□ $20,000                     □ $10,000                          □ $5,000                          □ $2,500                           □ $1,500 

Six tickets to event      Four tickets to event        Two tickets to event       Two tickets to event        Two tickets to event  
 

All sponsorships also include two tickets to the SanCap Cares sponsor appreciation party to be held on  

Sunday, March 25, 2018 from 4:00 – 6:00 pm at the Captiva Island Yacht Club 

Please list my name or company in the program as follows:   

_____________________________________________________________________________________________________ 

□ I would like to be listed as a sponsor on the SanCap Cares website, in a press release and in a Thank You ad after the event. 

I am unable to attend the event. I have enclosed a donation of $_____________ 

This donation is □ in honor of or □ in memory of   _________________________ 

See reverse side 



 

 

 

An invitation to the 18th Annual Island Celebration with additional details will be mailed in February. 

Please make check payable to: Golisano Children’s Hospital.  

 

For more information or to pay by credit card, please contact: 

 Ali Levine, 239-984-0381 or SanibelCaptivaCares@gmail.com or visit www.SanCapCares.org. 

 

The value of the goods received is $200 per person and is not tax deductible. 

LEE HEALTH FOUNDATION’S STATE REGISTRATION NUMBER IS CH14406. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION  

 MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE OR AT 

WWW.FLORIDACONSUMERHELP.COM.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. 

 

SanCap Cares ● PO Box 475 ● Sanibel, FL 33957 

www.SanCapCares.org ● 239-984-0381 ● SanibelCaptivaCares@gmail.com 

mailto:SanibelCaptivaCares@gmail.com
http://www.sancapcares.org/
http://www.sancapcares.org/

