
Please return completed agreement and payment to 
jodyz@vbmuseum.org or mail to:

 Vero Beach Museum of Art 
3001 Riverside Park Drive 

Vero Beach, FL 32963 

CONTACT INFO: NAME: 
PHONE:  
EMAIL: 

Authorized Signature Please Print Authorized Name 

Date 

Please make checks payable to Vero Beach Museum of Art. 

Credit Card accepted: AMEX, Discover, MC, and Visa Credit 

Card #: 

Expiration Date: 

Name as it appears on card: 

For internal use 
Committee Member Name: 

           FMA             AIBI WISH TO SPONSOR THE FOLLOWING EVENT(S) (CLICK ALL THAT APPLY):          GALA

SPONSORSHIP TERMS: Through March 2026 

SPONSORSHIP PAYMENT: The sponsorship payment is due before March 1, 2026. 

ENTER SPONSORSHIP AMOUNT:

SPONSORSHIP NAME (BUSINESS OR PERSONAL FOR PRINT): 

SPONSOR ADDRESS: 

EVENT SPONSORSHIP FORM
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