2024 GAINESVILLE QUARTERBACK CLUB
CORPORATE APPLICATION FOR FLEX MEMBERSHIP

(The object of the Club shall be for the promotion of the University of Florida football
program, spirit, fellowship, and football knowledge among its members)

CORPORATE / COMPANY INFORMATION:

Business Name: Office Phone:

Contact Person: E-mail Address:

Address:

City, St., Zip:

CURRENT QUARTERBACK CLUB MEMBER SPONSORING YOU:

Printed Name:

AS A CORPORATE MEMBER, THE ABOVE NAMED CORPORATION / COMPANY WILL RECEIVE
THE FOLLOWING BENEFITS:

Membership for up to three members. One specifically named, and two FLEX members.

Advertisement in the Quarterback Club roster book

Banner recognition at the Quarterback Club Golf Tournament

Option to place up to two promotional items in each golfer’s “goodie bag”

Flex pricing at $2,250 per year.

New members will notbe required to pay the typical new member fee, however new member perks will not be
provided. New members will have the option to purchase new member perks at the advertised rate.

O OTHA WN -~

Corporate memberships include up to three memberships for the cost of $2,250.00 per season. Additional
members may be added at the rate of $625.00 per season. Approved member information must be
provided on the attached information form. All Credit Card Payments shall be subject to a 3.75% credit
card fee)

Check Enclosed [] Charge the credit card below [] Total Amount Due $
Credit Card Number: VISA / MasterCard / AMEX
Card Member Name: Expiration Date:
Billing Address Security Code:
Signature Billing Zip Code:
Signature for Business Date

This completed application should be mailed with the completed individual applications along with payment (check or
credit card) to: The Gainesville Quarterback Club, P.O. Box 357776, Gainesville, FI 32635-7776

Applicantshould be advised that membership in the Club is limited in number. In the eventan application is denied
for any reason, it may be resubmitted the following year.



Corporate Membership:

CORPORATE MEMBERSHIP INFORMATION

Member #1:
Name: Nickname:
Spouse:
Address:
Office Phone
City, St., Zip: Home Phone:
E-mail: Cell Phone:
Flex
Member #2:
Names:
Flex
Member #3:
Names:

APPROVED BY:

USE ADDITIONAL PAGES FOR ADDITIONAL MEMBERS

Signature for Business

Paid [ DB [

Date

Web Site (] QB[O Appr O wel O
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