
11.24.19

Full Name   
Spouse Name   
Address   
City                                                                          State                  Zip Code   
Home Phone                                  Cell Phone   
Email  

Please make checks payable to:    Children’s Cerebral Palsy Movement 
Please mail checks to:    P.O. Box 81000; Rancho Santa Margarita, CA 92688

YES! I WILL BE A DREAM-GIVER AT THE FOLLOWING LEVEL:

REQUESTING SPONSORS TO SUPPORT THE 2ND ANNUAL

Ultimate Dream-Giver $10,000

Diamond Sponsor $5,000

Platinum Sponsor $2,500

Gold Sponsor $1,000

Silver Sponsor $500

Dreamer $_____________

CREDIT CARD DONATIONS MAY BE MADE BY COMPLETING THE FOLLOWING INFORMATION:  

Please charge my contribution of $                             to my credit card. 

Circle one:          VISA            MASTERCARD              AMEX               DISCOVER
Security Code                  Exp. Date                        

Name on Card   
Account Number   
Signature   
Joint Contributor Signature  

CCPM Sponsorship Form

QUESTIONS MAY BE ADDRESSED TO Debbie Fragner at 714-746-4085 * Debbie@CCPMovement.org 

   I CAN DONATE                                                            FOR AUCTION

WE ALSO NEED SILENT & LIVE AUCTION ITEMS

TAX-DEDUCTIBLE EIN #47-5583933

Dare To Dream  
Christmas Extravaganza


