


	
To Benefit the Child Advocacy Center 

 Saturday, October 12, 2024 • 6PM–10PM • The Carolina Barn  

Exclusive Mask Competition Sponsor Agreement – Cash Contribution $1000    

Company name as you want it to appear in printed materials 

Contact person name and 3tle 

Mailing address 

City     State    Zip 

Phone     Email 

Alternate contact name 

Phone     Email 

Signature & 3tle of authorized representa3ve     Date 

Payment method:    
___Check enclosed.  

___Invoice me for one payment for total amount  OR ___Invoice me for 2 payments, due Aug. 1 & Sept. 1. 
___Bill Credit Card. (Please complete addi3onal informa3on below.) 
Please bill my credit card for my $1000. 

Credit Card Number: ___________________________________________________________ 

Payment Type:  ____Visa ____MasterCard  Expira3on Date: __ __/__ __  CVV code___ 
         m m / y y 
Name on Card: ________________________________________________________________ 

Billing Address : _______________________________________________________________ 

City: __________________________________  State: __________________ Zip:___________ 

Signature: _____________________________________________________________________

 Child Advocacy Center is a 501(c)(3) charitable organiza@on. Tax ID# 56-2161682. Financial informa@on about this organiza-
@on and a copy of its license are available from the State Solicita@on Licensing Branch at 919-807-2214 or 888-830-4989 for 
NC Residents.


