
Sponsor Reservation Form 
Sponsor Name ________________________________________________________ 

Contact Person ________________________________________________________ 

Address _____________________________________________________________ 

City _______________________________________ State ______  Zip ___________ 

Telephone/E-mail ______________________________________________________ 

Please indicate the level of sponsorship below: 

Epic Champion $1,000 Sponsor a Camp CUBBER child $200 

Champion $750 Side Kick $150  

Hero $500        Sponsor a VBS Child $50 

Trailblazer $350 

Please send an invoice for my sponsorship to the address above. 

You may pay by credit card or check. Please make checks payable to Camp CUBBER.

Visa MasterCard  Discover 

Credit Card # ___________________________________CVV________ Exp. Date ______ 

Name on Card ___________________________________________________________ 

Billing Address __________________________________________________________ 

Signature ______________________________________________________________ 

Please complete this information and return form as well as a hi-res version of your company logo to     
the camp office at starsandcomets@phumc.net by May 1, 2026. 

Palm Harbor United Methodist Church 
1551 Belcher Road 

Palm Harbor, FL 34683 




