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Description automatically generated]ACAP Core and Chapter Sponsorship Commitment

I/We wish to support the ACAP _____________________chapter initiative!

Sponsorship Category
□ Core Sponsor – $1,000 per year with 5-year commitment (renewable)
□ Chapter Sponsor – $2,500 or more, no additional commitment (renewable)
	Sponsorship amount $_________

[bookmark: _Hlk22037972]Contributor Type
[bookmark: _Hlk22134108]□ Business, Agency, Organization     □ Community Foundation     □ Individual         

Sponsor Name (Business/Agency/Organization/Foundation/Individual): 
	______________________________________________________________________________

Name & title of person authorizing sponsorship
	______________________________________________________________________________

	______________________________________________________________________________

Email address  _______________________________________________________________________

[bookmark: _Hlk22038155]Phone  _____________________________________________________________________________	

Mailing address  ______________________________________________________________________

City/State/Zip  ______________________________________________________________________

Organization Web URL  _______________________________________________________________



Authorized signature _________________________________________________________________

Printed Name & Title _________________________________________________________________

Date  ______________________________________________________________________________

Please make checks payable to ACAPcommunity        		Or transfer funds:
Mail to:  PO Box 8278, Morganton, NC  28680 		      Truist Bank
						                      Routing #053101121
							                 Account #0005108707749
Thank you for your support of ACAP!
©ACAPcommunity 2022 – ALL RIGHTS RESERVED

image1.png
ACAP

Adult Children of Aging Parents




