
SPONSORSHIP OPPORTUNITIES
The Miami Chapter of The Buoniconti Fund

Corks & Forks ~ Cocktail Reception 
Shake-A-Leg Miami ~ 2620 Bayshore Drive, Coconut Grove 33133

Thursday, April 17th, 2025 6-9PM 
onecau.se/corks25

 
Title Sponsor - $2,500
The Company or individual(s) will receive Title Sponsor status, including ten (10) tickets to the event. All 
social media, invitations, website, flyers, signage, etc. will prominently display the Company or individual(s) 
as the Title Sponsor. A table will be provided solely for your promotional materials, as well as recognition 
during the event announcements. 

Diamond Sponsor - $1,750
The Company or individual(s) will receive Diamond Sponsor status, including eight (8) tickets to the 
event. All social media, invitations, website, flyers, signage, etc. will prominently display the Company 
or individual(s) as a Diamond Sponsor. Recognition will be given during the event announcements.  

Forks (food) Sponsor - $1,500
The Company or individual(s) will receive Forks Sponsor status, including six (6) tickets to the event. All 
social media, invitations, website, flyers, signage, etc. will prominently display the Company or individual(s) 
as the Forks (food) Sponsor. Recognition will be given during event announcements and on signage 
located on the food table.  

Corks (beverage) Sponsor - $1,250
The Company or individual(s) will receive Corks Sponsor status, including six (6) tickets to the event. All 
social media, invitations, website, flyers, signage, etc. will prominently display the Company or individual(s) 
as the Corks (beverage) Sponsor. Recognition will be given during event announcements and on signage 
located at the bar area.

Gold Sponsor - $750
The Company or individual(s) will receive Gold Sponsor status, including four (4) tickets to the event. All 
social media, invitations, flyers, signage, etc. will prominently display the Company or individual(s) as a 
Gold Sponsor.  

Photography Sponsor - $350
The Company or individual(s) will receive Photography Sponsor status, including two (2) tickets to the 
event. All social media, invitations, flyers, signage, etc. will prominently display the Company or individual(s) 
as the Photography Sponsor.  

*Sponsorships are subject to printing and confirmation deadlines. (Title, Forks, Corks and Photography sponsors are 
limited to only 1.)

For further information on sponsorship opportunities, please contact: 
Rob Camarena at (305) 243-7133 or rcamarena@med.miami.edu  

or Yasmin Ali, Miami Chapter Asst. Volunteer Director, yasminaliluna@gmail.com 
The Buoniconti Fund, a non-profit 501(c)(3) organization, is the fundraising arm of The Miami Project to Cure Paralysis, located at 
the University of Miami Miller School of Medicine. A copy of the official registration and financial information may be obtained 

from the division of consumer services by calling toll-free within the state. Registration does not imply endorsement, approval or 
recommendation by the state. Federal ID #65-0244316. State of Florida identification #CH1756.  Your donation, less $25 per ticket, is 

tax deductible.



SPONSORSHIP COMMITMENT FORM
The Miami Chapter of The Buoniconti Fund

Corks & Forks ~ Cocktail Reception 
Shake-A-Leg Miami ~ 2620 Bayshore Drive, Coconut Grove 33133

Thursday, April 17th, 2025 6-9PM 
Title Sponsor - $2,500			   Diamond Sponsor - $1,750
Forks (food) Sponsor - $1,500		    Corks Sponsor - $1,250		
Gold Sponsor	- $750				      Photography Sponsor - $350	
 				                 Gift in Kind - $_____  

Individual Ticket - $50 in advance  / $60 day of event  
DONOR INFORMATION

Donor’s name:	 ______________________________________________________________________________
(company or individual’s name as you would like it to appear)

Billing Address: ____________________________________________________________________________

City, State, Zip: ____________________________________________________________________________

Phone:	  __________________________________  Email: __________________________________________

Description of Gift In Kind, including restrictions: _________________________________________________________
__________________________________________________________________________________
Retail Value:  _________________

Enclosed is my check made payable to:  The Buoniconti Fund to Cure Paralysis
I am unable to attend, please find the enclosed donation of $__________

Please charge my credit card for the amount of $__________     Is this aCorporate orPersonal credit 
card?

 	 Visa		 Mastercard		 American Express	 	 Discover			 
	 Account #: __________________________________________________________________________

	 Expiration Date: ______ /______		  Security Code: _______________

	 Name on credit card / Signature:  _______________________________________________________

  Please return form to: 	 The Buoniconti Fund
  			       	 ATTN: Rob Camarena
                                           1095 NW 14th Terrace, Miami, FL  33136 
			       	 via fax to (305) 243-6017 or email rcamarena@miami.edu	

The Buoniconti Fund  •  1095 N. W. 14th Terrace  •  Miami, Florida  33136
305-243-6001 • Fax:  305-243-6017 •  www.thebuonicontifund.com •  www.themiamiproject.org 


