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OF CUMBERLAND COUNTY

OIREE

Sponsorship Agreement

I/my company agrees to sponsor the 2019 Soirée Fundraiser and Benefit Auction on
March 16th at the level indicated below:

[J The Innovative Thinker: $10,000 [J Auction Bid Card: $3,000

[J The Creative Mind: $5,000 L] The Critical Thinker: $2,500
_ Damee-Corapetition53600- SOLD [l The Global Thinker: $1,000

[J Costume Contest: $3,000 [] The Foundation Builder: $500
[] -Stage—5$3:066- SOLD

‘COMPANY/INDI\/IDUAL SPONSOR INFORMATION

Company or Individual Name as it should appear in print:

Company Name
(If different from Sponsor Name)

Contact Person

Billing Address

City State Zip Code
Phone Number Email Address
NORTH CAROLINA'/.‘{*¥ ‘ n
PFC is a 501(c)(3) non-profit organization supported by public and private - 2‘ a partner in the
funds through Smart Start, NC Pre-K, tax-deductible donations, and grants. Prekindergarien Program smart Start network

Be the Driving Force.



-*-X)’r Partnership ror cHILDREN

OF CUMBERLAND COUNTY

] I/my company understands our sponsorship may be paid in full or in installments.
All sponsorships must be paid in full by May 31, 2019.

] I/my company understands media recognition cannot be guaranteed if form is received
after February 14, 2019.

If your sponsorship includes an ad, the deadline is February 14, 2019.

I/my company would like to purchase additional tickets to the event
for $100 each. Sponsors who purchase additional tickets also receive two (2) drink tickets
with each additional ticket purchase.

Total to be billed to me/my company $ . I will pay in monthly
installments with final payment made on or before May 31, 2019.

| would like to pay by: | Invoice mein monthly installments
| Check enclosed
| Credit card over the phone
__ Please call me (date/time)
_ I will call with payment (Contact Anna Hall at 910-826-3105)

0 Additionally, I/my company would like to sponsor the 8th annual Soirée to be held
on March 14, 2020 at the 2019 rates.

Signature Date

Please provide names of guests that correspond with your sponsorship/additional ticket(s)
purchased. If names are not available now, please email names to
events@ccpfc.org by March 1, 2019.

Name #1 Name #2
Name #3 Name #4
Name #5 Name #6
Name #7 Name #8

| would also like to donate the following item(s):

0 Auction/raffle item (Item description and value: )
[ Bottle(s) of wine for the Wine Pull
[ Dessert for the Dessert Dash

Please return form to Daniele Malvesti at events@ccpfc.org
Phone: 910.826.3037 | Fax: 910.867.7772

Partnership for Children of Cumberland County, Inc. is a 501 (c)(3) non-profit organization. As such, your contributions are tax deductible to the fullest extent of the law.
Financial information about PFCand a copy of our license are available from the State Solicitation Licensing Section at 919-807-2214. The license is not an endorsement by the State.
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