
EAGLE
$5,000

BOBCAT
$2,500

RED FOX
$1,500

GREAT
HORNED
OWL
$1,000

OPOSSUM
$500

SUBMIT BY:
OCT. 17, 2026

SATURDAY
11.7.26

5 - 10 PM
PROGRAM & DINNER

CAPONE’S DINNER & SHOW
5250 INTERNATIONAL DR E4, ORLANDO, FL 32819

OR

BACK TO NATURE IS A 501(C)(3) NON-PROFIT ORGANIZATION. ALL DONATIONS ARE TAX-DEDUCTABLE, AS ALLOWED BY LAW. A COPY OF THE
OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING 1-800-

435-7352. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE STATE. CH#: 5022

tinyurl.com/5h67mwx9

SPONSORSHIP & SILENT AUCTION DONOR INFORMATION

PAY ONLINE:

SEND CHECK TO:

Back to Nature Wildlife
Refuge Attn: Debbie Helsel
10525 Clapp Simms Duda

Rd. Orlando, FL 32832

PAYMENT

QUESTIONS?
Contact Lori Cunniff
btnlori@gmail.com

321-217-6654  

VIP table for 10 guests.
Logo/name on event program materials.
Logo/name and link on BTN website for 1 year.
Business spotlight in BTN email newsletter.
May bring business brochure to distribute.
10 BTN corporate passes (valid up to 4 people each).

Sponsor table for 8 guests.
Logo/name on event program materials.
Logo/name with link on BTN website for 1 year.
Business spotlight in BTN email newsletter.
May bring business brochure to distribute.
8 BTN corporate passes (valid up to 4 people each).

Shared sponsor table for 6 guests.
Logo on event program materials.
Logo and link on the BTN website for 6 months.
Business spotlight in BTN email newsletter.
May bring business brochure to distribute.
6 BTN corporate passes (valid for up to 4 people each).

Shared sponsor table for 4 guests.
Logo/name on event program materials.
Logo/name with link on BTN website for 3 months.
Business highlight in BTN email newsletter.
May bring business brochure to distribute.
4 BTN corporate passes (valid for up to 4 ppl per pass).

Shared sponsor table for 2 guests.
Logo/name on event program materials.
Logo/name with link on BTN for 3 months.
May bring business brochure to distribute.
2 BTN corporate passes (valid for up to 4 people each).

SPONSORSHIP OPPORTUNITIES

Donor Company: ___________________________________________
Contact Name: _____________________________________________
Address: _____________________________________________________
________________________________________________________________
City: _____________________ State: _____ Zip: __________________
Phone: __________________ Email: _____________________________

Item/Service Donated & Description
(Size, Quantity, Restrictions, Expiration Date, etc.):
______________________________________________________________
______________________________________________________________
Retail Value (for Auction Items Only): _________________
Suggested Starting Bid: _________________________________

FOR SILENT AUCTION AND/OR RAFFLE ITEMSDONOR INFORMATION

BTN TAKES OVER CAPONE’S DINNER SHOWBTN TAKES OVER CAPONE’S DINNER SHOWBTN TaKES OVER CAPONE’S DINNER SHOW
19th Annual Dinner Fundraiser

To guarantee your name/logo
in our event program
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