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ABOUT WINE WOMEN & SHOES

OVER $3.7 MILLION

S350 80% MTH



ABOUT THE CHILDREN’S CANCER CENTER

for all members of the family, I E A R The Children's Cancer Center has

through every step of their received the highest rating from
cancer journey Charity Navigator



ADVERTISEMENT OPTIONS

Mercedes-Benz of Tampa

Proudly Supports The 9th Annual

womend shoes £

WA

® Face & Body

¢ Injectables

* Medical Grade Skin Care
elasers & Laser Hair removal

les-Benz
of Tampa

@WATTPLASTICSURGERY | 2615 W. SWANN AVE | TAMPA | FL | 813.878.0089

4400 North Dale Mabry Highway Tampa, FL 33614
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Please select advertisement size from the following:

a Full Page (8” x 57)
a Half Page (3.75 x 5)
Qa Quarter Page (3.75 x 2.375)

Please send final advertisement in a .jpg or .png format to Kailey at kcleaver@childrenscancercenter.org

Total Advertisement Amount Due:
COMPANY:

CONTACT NAME:

CONTACT EMAIL:

CONTACT ADDRESS:

CONTACT TEL:

EXPECTED PAYMENT DATE:

SPONSOR SIGNATURE: Date:

CCC SIGNATURE: Date:

By signing below, the Company named in this sponsorship commitment form acknowledges the terms set forth in the sponsorship packet and agrees to comply with all
rules, regulations and policies of Children’s Cancer Center. The Company also agrees pay the sponsorship in full prior to the event.



Easy Payment Options:

(1) Pay by Check:

Please make check payable to the Children’s Cancer Center
In ’(cjhe mletmo, please indicate 2024 Wine, Women & Shoes Ad
and mail to:

Maddie Hiers

Children’s Cancer Center
4901 West Cypress St.
Tampa FL 33607

(2) Pay by Credit Card:

Name as appears on card:
Card Number:

Expiration Date:
CVV Security Code:
Billing Address:

Please charge the 2.2%-3.5% cc transaction fee on my cc:
_YES __NO

Internal Use Only
SEC:
filed:
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