American Girl Fashion Showe

To Benefit the Child Advocacy Center
Saturday, March 24 - Sunday, March 25, 2012 (4 shows)

DOLL SALON PREMIER SPONSOR - $1000 for all 4 shows
% 1/4 page ad in 1200 event programs*

% Company name on media releases and ads for the shows
2

¥ Reserved seating for above 4 tickets

% American Girl t-shirt for each child attending
% Table-top signage at doll salon for all 4 shows

** 4 VIP Tickets to American Girl Fashion Show of your choice

*Printing deadlines vary; commitment by Feb. 10, 2012 ensures inclusion in program.

DOLL SALON SPONSOR - 5300 for 1 show
“* Company name on media releases and ads

¢ 2 VIP Tickets to American Girl Fashion Show of your choice

“* Reserved seating for above 2 tickets
** Table-top signage at doll salon for one show

Sponsorship Agreement:

Doll Salon Premier Sponsor (4 shows) - $1000 Doll Salon Sponsor (1 show) - $300

Company name as you would like it to appear

Contact person name & title Phone Fax E-mail

Mailing Address City State Zip

Please complete payment information on back of form.

Child Advocacy Center - P.O. Box 488 - Fayetteville, NC 28302
Phone (910) 486-9700 - Fax (910) 486-8677

www.childadvocacycenter.com

Child Advocacy Center is a 501 (c)(3) charitable organization.

Tax ID# 56-2161682. Financial information about this organization anda
copy of its license are available from the State Solicitation LicensingBranch
at 919/807-2214. The license is not an endorsement by the State.

PROTECT CHILDREN ® X7, STOP ABUSE
CHILD ADVtJCACY

CENTER



Payment method:
[Icheck enclosed. [_]Invoice me.

[1Bill credit card. (Please complete additional information below.)

For Credit Card Payment Only:
Please bill my credit card for my chosen sponsorship level: C_1$1000 C—_1$300

Credit card number: CVV code:

Payment type:[_lVisa E=1Mastercard Expiration Date: __ /
mm/yy

Name on card:

Billing address:

City: State: Zip:
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