
 
 

  

Business/Organization  

 
Contact Name and Title   

 
Address  

 
City/State/Zip  

  
Phone  Email    

 
Select Your Sponsorship  
❑ Presenting Sponsor:  $1,500 
❑ Awards Sponsor:  $750 (FMV = $200) 
❑ Nominee Sponsor:  $500 (FMV = $100) 
❑ Good Will Sponsor:  $250 (FMV = $50) 

 

 
 
Do you want sponsor benefits?  
  Yes, we want to receive benefits with this sponsorship as indicated in the proposal.  We understand the total 
amount is deductible less the FMV listed, and that fulfillment details will be forthcoming.  

  No thanks.  We are pleased to be sponsor and decline benefits so that 100% of the gift is tax-deductible. 

 
Payment method 
  Check enclosed payable to AFP Triangle Chapter.  
  Please send an invoice for the sponsor amount pledged above.  We agree to pay the amount pledged by invoice 
on or before June 30, 2025.  
 
 
Signature:                  Date:  

 
Questions? 
Please contact Rob Maddrey, rob@dixparkconservancy.org  919-818-5538 
 
Please return form and payment to: 

IMI Association Executives 
 C/O AFP Triangle Chapter  
 183 Wind Chime Ct Suite 203 

Raleigh, NC 27615 
 
Or: Send your pledge form by email to:  connect@afptriangle.org 

2025 Sponsorship Pledge Form 
National Philanthropy Day  

AFP Triangle Chapter  

 

Choose your Award Sponsorship:   
 
❑ Outstanding Fundraiser of the Year 
❑ Community Nonprofit Impact Award 
❑ Outstanding Young Philanthropist  
❑ The Ripple Award 
❑ Outstanding Corporate Philanthropist 
 

mailto:rob@dixparkconservancy.org
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