
 

 

 

_____ Yes I will be a CHILD ADVOCATE in the amount of $_________________ 

_____ Yes I will be a CHILD PROTECTOR in the amount of $_________________ 

_____ Yes I will be a CHILD ALLY in the amount of $_________________ 

_____ Yes I will be a CHILD SUPPORTER in the amount of $_________________ 

_____ Yes I will be a CHILD PARTNER in the amount of $_________________ 

_____ Yes I will be a FRIEND OF A CHILD in the amount of $_________________ 

 

 

 

 

BUSINESS NAME: _______________________________________________ (AS YOU WANT IT TO APPEAR IN TEXT) 

CONTACT PERSON: __________________________________ PHONE NUMBER: ____________________________ 

ADDRESS: ___________________________________________________ EMAIL:____________________________ 

SIGNTAURE:_________________________________________ DATE:______________________________ 

____ PLEASE BILL ME     ____ A CHECK IS ENCLOSED  ____ WILL PAY ONLINE 

MAKE CHECKS PAYABLE TO BUTTERFLY BRIDGE CAC    1807 STATION DRIVE SUITE D – PRATTVILLE 

BUTTERFLY BRIDGE IS A NON PROFIT 501C3 CHARITABLE ORGANIZATION TAX ID #32-0368713 

 

NAME RECOGNITION AT EVENT AND ALL MEDIA 


