
C o r p o r a t e  S p o n s o r s h i p

APPLICATION

C o n t a c t  I n f o r m a t i o n

P A Y M E N T

C H E C k 	 V i s a 	 m a s t e r c a r d 	 d i s c o v e r 	 A m e x            

Thank you for applying for a CORPORATE 
SPONSORSHIP. Please complete the 

information below. The application must be 
submitted by March 15, 2024 and payment 

must be submitted by March 29, 2024 to 
secure in your CORPORATE SPONSORSHIP.

LEVEL 	 COST 	 OPPORTUNITIES

Platinum	 $4,000	 Six

Gold	 $3,000	 Unlimited

Silver	 $2,000	 Unlimited

Bronze	 $1,000	 Unlimited

Business Name:___________________________________________________________________

Primary Member Name:_ ____________________________________________________________

Address:________________________________________________________________________

City/State/Zip:____________________________________________________________________

Website:________________________________________________________________________

Main Contact:_________________________________ Title/Position:__________________________

Phone:______________________________ Email:_______________________________________

Marketing Contact: _ _______________________________________________________________

Phone:______________________________ Email:_______________________________________

CC Number:_________________________________________________	 Exp. Date:_________

Name on Card:______________________________________________________________

Signature:_ ________________________________________________________________

Print Name:_ _____________________________________________ 	 Date: ______________

       I have read and agree to the Terms & Conditions document found in the Business Partner Sponsorship Program.

If paying by check, the check must be received within 10 business days of submitting application. Make checks payable to:
Naples Area Board of REALTORS®. Mail to: NABOR®, ATTN: Melissa Bognaski, 1455 Pine Ridge Rd., Naples, FL 34109
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