
Smart Start Pledge Breakfast for Children’s Champions 
2021 

  I would like to be a sponsor of Smart Start of New Hanover County’s Pledge Breakfast for Children’s Champions! 

Please check your level of sponsorship. 

  Perseverance ($5,000)   Diligence ($2,500)   Dedication ($1,000) 

  Drive ($500)   Purpose ($250) 

Remember to nominate a 

Children’s Champion! 
Nomination forms: 

www.newhanoverkids.org

Mail to: 
Smart Start of New Hanover County 
Attn:  Breakfast for Children’s Champions 
PO Box 3288 
Wilmington, NC 28406  

Scan to: stephanie.harris@newhanoverkids.org

Name ___________________________________________________________________________________________________  

Name as you wish it to appear in sponsorship information _________________________________________________________ 

Address _________________________________________________________________________________________________  
street city state zip

Phone ________________________________ Email __________________________________ 

Signature  __________________________________________ 

  Sponsorship/contribution enclosed   Please send me an invoice 
       Invoice address if different than above: 

       _____________________________________________ 
  Contribute online  
        (newhanoverkids.org/join-us/breakfast) 

Financial information about this organization and a copy of its State Solicitation License can be found at www.newhanoverkids.org or from the State at  919-807-2214.  
The license is not an endorsement.  Smart Start of New Hanover County is a 501 (c) 3 organization. Fed Tax ID # 56-1951952 

Contact stephanie.harris@newhanoverkids.org for more information. 

You must save this completed form, then send the saved file. Otherwise, we will receive a blank form.
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