
 
 

S P O N S O R S H I P   A G R E E M E N T 
 

2024 Orlando Health Windermere Run Among the Lakes 
 
 
EVENT DATE: SATURDAY October 5, 2024  7:00 AM 
 
 SPONSOR BUSINESS NAME: _______________________________________ 
    
  ADDRESS: _____________________________________________ 
 
  PHONE: _______________________________________________ 
 
  CONTACT NAME: _______________________________________ 
 

EMAIL:  _______________________________________________ 
 

 
 
SPONSORSHIP LEVEL: 
 

_ Medals Sponsor………………………………………………………………..…$5,000.00 

_ Presenting Sponsor…………………………………………………..………..…$3,000.00 

_ Associate Sponsor………………………………………………..……………….$1,500.00 

_ Patron Sponsor………………………………………………………………………$500.00 

_ Friends of The Run Sponsor……………………………………………………$250.00 

_	I need electricity........................................................................... N/C  



_	6	foot	tables	@	$10.00	each.....................................................$_____  

_	chairs	@	$2.00	each...................................................................$_____  

        
           OPTIONAL BONUS SPONSORSHIP OPPORTUNITY ON SAT. 10/26: 
Windermere Park and Recreation will host our annual Halloween event from 9-11am at 
Windermere Town Hall. This is a great opportunity for increased exposure to Windermere 
families as they enjoy trick-or-treating, participate in the annual costume parade, and join the 
hayride. Approximately 1,500 people participated in last year’s event. We are offering our event 
sponsors the chance to have a booth at this exciting Windermere tradition for an additional $100. 

              _	Halloween	Event	Option ........................................................$100.00  

 
 

Total	Due..............................................................................$_____    

 
 

      Payable to: Town of Windermere, 614 Main St., Windermere, FL 34786   

      Attn: Theresa Syphers (407) 876-2563 X 5322, tsyphers@town.windermere.fl.us 

      Payment: $________________o VISA o MasterCard o Discover o Check: No.  

      Credit Card Number________________________________________________ 

      Name on Card: ____________________________________________________  

      Billing Address:____________________________________________________ 

      Expiration Date: _____________________  CVV: _____________________  

      By signing below, you are in agreement with the terms stated herewith, and to charge  
      the credit card if applicable.  

      Signature: _______________________________Date: ___________________ 


