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HOTEL &CASINO BLACK TIE BALL

Saturday, December 5, 2026

Presented by

-
2,.X BrowardHealth’

In association with

TABLE of TEN SPONSOR PRE-EVENT ORDER FORM - Payment by check only

Contact Name: Company/Organization:
Telephone: Email:
Street Address: City: State: Zip:

Would you like to be listed as a Host/Hostess? Yes / No If yes, name as you would like it to appear:

* Corporate Name as you would like listed in Ball Program:

Please reserve the following table(s)

(total of 10 people per table)

Premium VIP Table(s) @$6,000 each *LIMITED SEATING*
(Prime Placement next to dance floor & premium gifts)

VIP Table(s) @ $5,000 each
(Premier seating & gifts)

Standard Table(s) @ $4,000 each

Individual ticket(s) @ $400 each
Half-page ad in Ball program @ $600 each
Full-page ad in Ball program @ $1,000 each
Total:

Please make checks payable to Winterfest, Inc. 512 NE 3™ Avenue, Fort Lauderdale, FL 33301 954-767-0686
Placement is determined by payment in full on a first come first served basis.

When completed, email this form to: info@winterfestparade.com



mailto:info@winterfestparade.com

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. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE. REGISTRATION#: CH843

Please provide your guests’ names & emails below
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Ten Guests attending at your table(s) - please print legibly:

Please list Mr. / Mrs. Together Email address to receive important event updates and auction bidding info
1.) Email: @
2) Email: @
3) Email: @
4) Email: @
5.) Email: (@
6.) Email: @
7.) Email: (@
8.) Email: @
9.) Email: (@

10.) Email: @




