
 

 

 

 

____________________________________________________________________________________________ 

 

Name: _____________________________________________________________________________ 

Business Name if applicable: _________________________________________________________ 

Address: ___________________________________________________________________________ 

City, State, & Zip Code: ______________________________________________________________ 

Phone: __________________________ Email: _____________________________________________ 

 

Sponsorship Levels: 
 

_____  Presenting Sponsor | $10,000   _____  Diamond Sponsor | $7,500 

_____  Platinum Sponsor | $5,000   _____  Gold Sponsor | $2,500 

_____  Silver Sponsor | $1,250    _____  Individual Tickets | $125 

 
Please mail form & payment to:   Make your payment online at: 
LBB – Debara Jump     SeeingIndependence.org  
Dining in the Dark Sponsor    Click on Donate Now button  
3071 Highland Oaks Terrace    Complete form, and 
Tallahassee FL  32301     specify Dining in the Dark 

 
 
By signing below, I agree to the privileges that accompany the sponsorship level selected. 
Sponsor agrees to pay LBB no later than February 14, 2025. 
 
 
__________________________________________  ______________________________ 
Authorized Signer       Date  
 
 
For more information, please contact Debara Jump, LBB’s Director of Development, at 
850.942.3658, Ext 220 or email djump@SeeingIndependence.org. 
 
With your support, LBB will continue providing rehabilitation services to individuals who are 
blind or have vision loss in our communities. 

 

 

 

 

OR

  

http://www.seeingindependence.org/
mailto:djump@SeeingIndependence.org

	Text_1: 
	Text_2: 
	Text_3: 
	Text_4: 
	Text_5: 
	Text_6: 
	Checkbox_1: Off
	Checkbox_2: Off
	Checkbox_3: Off
	Checkbox_4: Off
	Checkbox_5: Off
	Checkbox_6: Off
	Text_7: 
	Date_1: 


