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FY 2025 Sponsorship Award Letter   

FY 2025 Sponsorship Award Letter 

Today’s Date:  May 2, 2025 Primary Contact Name:  Ty Tabing 

Invoice Number: FES29-2025 Primary Contact Title: Director 

Name of Organization: City of Pompano Beach Supplier ID:  VC00030068 

Address: 100 W. Atlantic Blvd., 4th Floor, Pompano 

Beach, Florida 33060 

 

Fund:  Sponsorships 

Dear Mr. Ty Tabing, 

Congratulations on receiving an FY 2025 Festival and Arts & Cultural Festival and Special Event Sponsorship 

from the Broward County Cultural Division in the amount of $50,000.00.  

As a Cultural Division Awardee, you must agree to the following: 

(1) Comply with all logo and attribution requirements as outlined in the Sponsorship Agreement and the 
Terms and Conditions. 

(2) Register for an account on www.artscalendar.com, or log in to recipient’s existing account, and post 
the scheduled event details, mark event as “Broward Funded.” 

(3) Review Terms & Conditions and Sponsorship Agreement. 
(4) Communicate any changes from your Sponsorship application in a timely manner to the Cultural 

Division via email. All changes need Contract Administrator approval prior to implementation and an 
executed Amendment may be required. 

(5) Acknowledge that payments will be issued upon the execution of the Sponsorship Agreement. 
(6) Utilize Sponsorship funds during the Term of October 1, 2024 – September 30, 2025, and as stated in 

the application budget and budget narrative. 
(7) Retain accurate records and all receipts for project reporting documentation and provide the requisite 

cash match for the project (if any). 

Please sign below if you agree to the above Sponsorship Award requirements. This letter must be returned 
to the Cultural Division by May 23, 2025. 

 
 
_______________________________________________ 
Signature 
 
 

Greg Harrison 
______________________________________________ 
Printed Legal First & Last Name 
 

City Manager 
_______________________________________________ 
Title 

 
 
_______________________________________________ 
Date Signed 
 
 

954.786.4608 
____________________________________________ 
Phone Number 
 

greg.harrison@copbfl.com 
________________________________________________ 
Email Address 
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