
 
 

 
 

2017 Arc Annual Meeting & Recognition Event Ticket and Sponsorship Agreement 
The 2017 Arc Annual Meeting & Recognition Event takes place on Thursday, October 26, 2017 from 6 p.m.-8 p.m. in 
The Village’s Rion Auditorium. By signing this document, you are responsible for payment of the ticket(s) or 
sponsorship(s) chosen by Monday, October 23rd. Call Dr. Mark Johnson at 352-334-4060 ext. 127 or email 
mjohnson@arcalachua.org to make payment. Mark can also send you or your business an invoice if that is better.  
 
“I agree to purchase tickets or sponsorship to the October 26th, 2017 Arc Annual Meeting & Recognition Event at 
the level noted below. I understand that I must pay my sponsorship by October 23rd.”   
____________________________________________________________________________________ 
             Signature of Ticket Purchaser or Sponsor                                                      Date 
 
2017 ARC ANNUAL MEETING & RECOGNITION EVENT SPONSORSHIP LEVELS 
 

o GOLD LEVEL: $3,000  
o SILVER LEVEL: $2,000 
o BRONZE LEVEL: $1,000  

 
2017 ARC ANNUAL MEETING & RECOGNITION EVENT TABLE SPONSORSHIP 
 

o $500 for One (1) Table of Eight (8) guests 
 

2017 ARC ANNUAL MEETING & RECOGNITION EVENT TICKET(S) PURCHASE 
 

o $50 per person                                                                                                                                              
Please identify: Number of Tickets: _____ Total Price @ $50 Per Ticket: _____ 

 
2017 ARC ANNUAL MEETING & RECOGNITION EVENT- PAYMENT VIA CHECK, CREDIT CARD, INVOICE 
                                                                          

o I Have Enclosed A Check (Payable to: Arc of Alachua County. Memo Line: 2017 Annual Meeting) 
Check Number: _________________    Total Amount of Check: ______________________ 
 

o I Will Pay With A Credit Card 
Credit Card Type: MasterCard/VISA/American Express     Name on Card: __________________                                                                                                             
Credit Card Number: __________________   Expiration Date: ____   Security Number: _________ 
Zip Code of Credit Card Billing Address: _________________ 
 

o I Wish To Have An Invoice Mailed To Me or My Business/Company: Name: ____________ 
Address: __________________ City: _________________________ Zip: ____________ Amount 
to be displayed on Invoice: $_______ Name of Contact Person: __________________________ 

                For Recognition Purposes, please list my organization/me as: ___________________________ 

mailto:mjohnson@arcalachua.org

