
 
American Girl® Fashion Show® 

To Benefit the Child Advocacy Center 
 

Saturday, March 24 - Sunday, March 25, 2012 (4 shows) 
Crown Coliseum – Fayetteville, NC 

 

Presenting Sponsor - $5,000 
 Full-page advertisement in 1,200 event programs* 
 Name on event materials including 15,000 invitations mailed throughout North Carolina 
 Name on all media releases and ads* 
 Name on Child Advocacy Center website  
 Recognition from the stage at each show 
 Top recognition on sponsor poster at event 
 16 Tickets to American Girl Fashion Shows of your choice  

(4 shows to choose from) or 2012 Blue Jean Ball 
 Special reserved seating for your tickets to American Girl Fashion Show 
 American Girl T-shirt for each child attending 
 Special Major Donor plaque to thank you from the Child Advocacy Center 
 Name and year included on the Major Donor plaque at the Child Advocacy Center 

*Printing deadlines vary; receipt of agreement form by January 1, 2012 ensures inclusion on printed 
materials.  

 

Please complete sponsorship agreement on back side of this 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 and a 
copy of its license are available from the State Solicitation Licensing Branch 
at 919/807-2214. The license is not an endorsement by the State. 
 

 

 
  



 
Child Advocacy Center American Girl Fashion Show® Sponsorship Agreement 

$5,000 Presenting Sponsorship 
 

 
Name as you want it to appear in printed materials 
 
Contact person name  
 
Street address 
 
City     State    Zip 
 
Phone     Email 
 
Signature     Date 
 
Payment method:    
___Check enclosed.  

___Invoice me for one payment for total amount OR ___Invoice me for two payments, due Jan. 1 and Feb. 1.  

___Bill Credit Card. (Please complete additional information below.) 

For Credit Card Payments Only: 
 

Please bill my credit card for my sponsorship level of $5000. 
 
Credit Card Number: ________________________________________________CVV code: ______ 
 
Payment Type:  ____Visa ____MasterCard  Expiration Date: __ __/__ __ 
         m m / y y 
Name on Card: ________________________________________________________________ 
 
Billing Address Line 1: __________________________________________________________ 
 
Billing Address Line 2: __________________________________________________________ 
 
City: __________________________________  State: __________________ Zip:___________ 
 
Signature: _____________________________________________________________________ 
 

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

www.childadvocacycenter.com 

http://www.childadvocacycenter.com/
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