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SPONOSORSHIP PLEDGE FORM 
 

Organization: _________________________________________________________________ 
  (how you wish to be recognized in promotional materials) 
 
Contact: _____________________________________________________________________ 

(contact regarding attendee names, logo, billing if other than primary) 
 
Email: _______________________________________________________________________ 
 
Phone: ______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City/State/Zip: ________________________________________________________________ 
 
Website:  ____________________________________________________________________ 
 
Sponsorship Level:  
  

___  $5,000 Title Sponsor 
 ___  $2,500 Leadership Level 
 ___  $1,250 Underwriter Level 
 ___  $750 Patron 
 

 
Checks should be made to APF WNC. Please return this form to chapteradmin@afpwnc.org or 
mail to AFP WNC at PO Box 546, Asheville NC 28802.  
 
Thank you for your partnership! 
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