
Sponsorship of the Timucuan Science and History Symposium is available from $1,000+. The goal of this 
program is to increase the opportunities for undergraduate/graduate students to participate in research in the 
Preserve by establishing a grant fund with the Timucuan Parks Foundation for ongoing research. Sponsorship 
commitment and/or payment deadline: January 13, 2026.
Organization Name:  ________________________________________________________________
Contact Name:  ____________________________________________________________________
Address:  _________________________________________________________________________
City, State, Zip:  ____________________________________________________________________
Phone:  ___________________________  Email:  _________________________________________

Checks should be made payable to Timucuan Parks Foundation and mailed with this completed form to: 
 P.O. Box 351203, Jacksonville, FL 32235.

The completed form may also be emailed to symposium@timucuanparks.org.
For more information, please call 904-374-1107 or email symposium@timucuanparks.org.

Timucuan Parks Foundation is a registered 501(c)3 nonprofit organization, EIN 59-3614354.  
Learn more at timucuanparks.org/symposium.

2026
SPONSORSHIP OPPORTUNITIES

Presented by Timucuan Parks Foundation and National Parks Conservation Association

January 23, 2026
Ribault Club at Fort George Island Cultural State Park

Jacksonville, Florida 

A copy of the official registration and financial information for the Timucuan Parks Foundation, a Florida-based 
nonprofit corporation (REGISTRATION NO. CH21491), may be obtained from the Consumer Services by 

calling toll-free 1-800-HELP-FLA (435-7352) within the state or visiting their website at FreshFromFlorida.com. 
REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.

SPONSORSHIP BENEFITS
• Exhibit table at the event

• Prominent logo placement
• Featured social media spotlight 

• Four (4) complimentary registrations
• Verbal recognition during opening and closing sessions
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