
 
 
 
 
 
 

  
 
 

CORPORATE SPONSORSHIP FORM � HILTON HEAD 
 

JUNE 11 � 12, 2010 
 

www.smokeonthebeach.com 
 
 

NAME:   _______________________________________________________________________ 
 
 
ADDRESS:  _______________________________________________________________________ 
 
 
CITY:   __________________________  STATE:  _______ ZIP:  ______________ 
 
 
CONTACT PERSON: __________________________  PHONE:  ______________________ 
 
 
SOLD BY:  ______________________________________________________________________ 
 
 
AMOUNT:  __________________   
 
 
MAKE CHECKS PAYABLE TO:   OMAR SMOKE ON THE BEACH 
                     
                     OMAR 
PLEASE RETURN COMPLETED ENTRY FORM WITH CHECK TO: 
 
OMAR SMOKE ON THE BEACH 
176 PATRIOTS POINT ROAD 
MT. PLEASANT, SC  29464               
                  SHRINERS 
 
 
For a contribution of $100.00, the sponsor will receive three (3) wristbands for entry into the event, and will receive 
name recognition at the event and on our website, www.smokeonthebeach.com. 
 
Additional contribution levels above the initial $100.00 level are available, please contact Sol McKenzie (912) 531-
0790 solomons.mckenzie@vsswebsite.com or Dennis Weaver at (803) 493-2637 dennisweaver@irco.com for more 
details. 
 
  THANK YOU!  WE APPRECIATE YOUR SUPPORT OF THIS EVENT!  

 
 

PAYMENTS ARE NOT DEDUCTIBLE AS CHARITABLE CONTRIBUTIONS. 
NET PROCEEDS FROM THIS EVENT ARE FOR THE BENEFIT OF OMAR SHRINE CENTER. 

 


