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A Caterpillar Company

Entry Form

Contact Name

Company/Organization

Phone Number

Work: Cell: Home:

E-mail Address

Address (linel)

(line 2)

City: St Zip:

Name to be displayed on
your Red Wagon Sign

Do you want your logo on
your sign? Y / N

List Sizes for Two (2) T- Shirts: (XXL,XL,L, M, S, YM, YS)

What Children’s Book will your wagon be?

Book Title:

*When decoration your wagon, please feature an 8.5x11 inch color copy of your book's front

cover.

(Turn over for more infolll)




Description of Sponsorship Levels (please check one):

O Big Wheels
$5,000
Sponsorships will help create a healthier future for our region's children by naming one room in the new
Wolfson Tower.

O Red Hot Wagons
$2,500
Sponsorships will help to upgrade the playroom of the POPS (pediatric outpatient surgery) waiting room
through renovations and the purchase of a new gaming system.

O Rolling Wagons
$1,000
Sponsorships will help to purchase an Omni Giraffe Bed for the Newborn Intensive Care Unit. This is a full
featured incubator and radiant warmer in one mobile environment, which can be baby's home throughout his
or her NICU stay.

All Sponsorships will receive:
Name recognition on Red Wagon Club donor board outside the lobby of Wolfson Children's Hospital
Name recognition on Red Wagon Parade poster displayed in the lobby of Wolfson Children's Hospital
Name recognition on Red Wagon Parade t-shirts
Custom-made sponsor sign to be carried with your wagon
Wagon entry for parade
Wagon entry for Gator Bowl! parade
2 parade t-shirts (additional shirts available for $5)
Wagon displayed with company name in the downtown Jacksonville Library (optional)
Red Hot Wagons & Big Wheels - have option to enter more than one wagon in Red Wagon and Gator Bowl Parades

Payment options (please check one):
[0 Please invoice me

[0 Check enclosed (payable to Wolfson Children’s Hospital)
O Charge my credit card:
O Visa O MC [O AMEX
Credit Card # Security Code:

Expiration Date:

Name as it appears on card:

Signature

Two Shirt Sizes (Please from the following: XXL, XL,L, M, S, YM, YS):

Mail or Fax this form to Wolfson Children’'s Hospital to either:

Julie Handley Maribeth Ashley

Director of Development Development Associate

841 Prudential Drive, Suite 1300 841 Prudential Drive, Suite 1300
Jacksonville, Florida 32207 Jacksonville, Florida 32207
Julia.Handley@bmc jax.com Maribeth.Ashley@bmcjax.com

Phone: 904.202.2881 Fax: 904.202.2875 Phone: 904.202.2250 Fax: 904.202.2875



