
Palm City Chamber of CommercePalm City Chamber of CommercePalm City Chamber of CommercePalm City Chamber of CommercePalm City Chamber of Commerce
2009-2010 Adopt-A-Class Program2009-2010 Adopt-A-Class Program2009-2010 Adopt-A-Class Program2009-2010 Adopt-A-Class Program2009-2010 Adopt-A-Class Program

Community Partners:Community Partners:Community Partners:Community Partners:Community Partners:
Seacoast National Bank, Kiwanis Club of Stuart Foundation,

Martin County Community Foundation, Lively Orthodontics PA,
Huntington Learning Center & Dr. Rosie Aviles, Palm City Orthodontist

Please mail your completed sponsor form & check to:
PALM CITY CHAMBER OF COMMERCE
880 SW MARTIN DOWNS BLVD., PALM CITY, FLORIDA 34990

Please print teacher’s first name and last name.  Select a school.  In the event your classroom selection has been adopted,
you have the option to adopt another class or program in which the student participates, such as art, music, physical education,
ESE, media etc.

IF TEACHER / TEAM / DEPARTMENT IS ALREADY ADOPTED: (Check one)

BESSEY CREEK ELEMENTARY

CRYSTAL LAKE ELEMENTARY

PALM CITY ELEMENTARY

CITRUS GROVE ELEMENTARY

HIDDEN OAKS MIDDLE SCHOOL

SOUTH FORK HIGH SCHOOL

CHALLENGER

CLARK ADV. LEARNING CENTER

OTHER SCHOOL________________

SPONSOR INFORMATION

NAME or BUSINESS TO APPEAR ON CERTIFICATE:
PLEASE PRINT

Address:

City:                                        State                     Zip

Telephone:

Contact Person:

For tax information relating to charitable deductions, contact your tax advisor.
The Palm City Chamber of Commerce is not responsible for tax advice.
For additional information concerning this or other business partnership
opportunties, please contact the Palm City Chamber of Commerce at 286-8121.

SELECT SCHOOL

TEACHER’S NAME (first & last name)________________________________________________________________

Team / Department (Middle & High School only) __________________________________________________________

ONE FORM FOR EACH CLASSROOM ADOPTION

APPLY TO GRADE LEVEL / TEAM /DEPARTMENT

APPLY TO ANOTHER CLASS / PROGRAM AS NEEDED

CALL ME WITH OPTIONS _______________________

$200.00
PER CLASSROOM

Please Make Check Payable to:

Martin County Community Foundation
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