
Name: _________________________________________________________________________

Address: _______________________________________________________________________

 State: ________ Zip: _______ Email: ______________________________Phone: ____________

Please publicly recognize this sponsorship in the name of :____________________________

Please send this completed form to perkes@playwilmington.org or mail to:

The Children's Museum of Wilmington | 116 Orange St., Wilmington, NC 28401

P (910) 254-3534 x104 | Tax ID #56-2043649

www.Enchanted-Character-Walk.org

Please make checks payable to The Children's Museum of Wilmington

Payment Information

_____ Royal Naming Sponsor $10,000

_____ Noble Sponsor $5,000

_____ Grand  Sponsor $2,500

_____ Honorable Sponsor $1,250

_____ Character Sponsor $250 

Payment Type (MC/Visa/AMEX) Account Number: ____________________________________

Name on Card: __________________________________________________________________ 

Exp: ______________________ CVV2: ______________________ Zip:______________________




Please respond by March 15th, 2022 for recognition at the event

_____ In-Kind Sponsor:   Item__________________________ Value $  ________________

_____ Contributor: I would like to make a donation in the amount of $ ______________

                                                          

Enchanted Character Walk Sponsorship Form
Yes, I  want to support The Chi ldren's Museum of Wilmington by

sponsoring The Enchanted Character Walk!

Personal/Business Information


