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SPONSORSHIP CONFIRMATION FORM

COMPANY:

CONTACT NAME: TITLE (optional):

ADDRESS, CITY, ZIP:

DAYTIME PHONE: EMAIL:

(5olden Heart Sponsor ¥ $10,000

Naming Sponsor ¥ Recognition in al press-related material » Full-Page inside front cover program ad*
Logo recognition on signage at the event v On-Stage recognition ¥ Logo recognition at www.BrightFutures4Kids.org
Recognition on Center’s donor wall ¥ Acknowledgement in newsletter of 10,000 distribution
VIP admission for 10 attendees with complimentary valet parking.
* Please see ad specifications below.

Big Heart Sponsor ¥ $5,000

Full-Page program ad* + Logo recognition on signage at the event ¥ Logo recognition at www.BrightFutures4Kids.org
Recognition on Center’s donor wall and in newsletter of 10,000 distribution ¥ On-Stage recognition
VIP admission for 8 attendees with complimentary valet parking.  *Please see ad specifications below.

Caring Heart Sponsor ¥ $2,500

Full-Page program ad* % Logo recognition at www.BrightFutures4Kids.org
Recognition on Center’s donor wall and in newsletter of 10,000 distribution ¥ On-Stage recognition
VIP admission for 6 attendees with complimentary valet parking. *Please see ad specifications below.

Kind Heart Sponsor ¥ $1,000

Half-Page program ad* ¥ Logo recognition at www.BrightFutures4Kids.org ¥ Recognition on Center’s donor wall and in
newsletter v VIP admission for 4 attendees with complimentary valet parking.  *Half-pagead is4” wide and 2.5” tall.

Heart Sponsor ¥ $500

Business Card ad* # Logo recognition at www.BrightFutures4Kids.org ¥ Recognition on Center’s donor wall and in
newsletter of 10,000 distribution v VIP admission for 2 attendees with complimentary valet parking.
*Submit original business card wi/this form.

*AD SPECIFICATIONS: Please send aTIFF, JPEG, or PDF file, 5" wide x 8” tall, viaemail to emchenry@brightfutures4kid.org
or aCD to CAPC (address below) no later than Friday, October 21, 2005.

PAYMENT OPTIONS:

Q@ Check enclosed, payable to CAPC/Bachelor Auction, in the amount of $

Please Charge my Q Visa Q MC O AMEX for the amount of $
Card #: Exp: /

Please make a copy of this form for your records and mail or fax this original to:
The Child Abuse Prevention Center ¥ 500 S. Main Street v 11" Floor v Orange, CA 92868
FAX: 714.543.4398 CAPC is a501 (c)(3) Public Benefit Corporation TAX I.D. #33-0013237



