
 
Charlo'e County Imagina2on Library 

Sponsorship Form 

Sponsorship of Charlo.e County Imagina6on Library will bring great happiness to children for many 
months or years. They will receive a book in the mail every month from birth (or the 6me of their 
registra6on) un6l the month they turn five. 

Please check the sponsorship level of your choice: 

____  $125.00      Sponsors 1 Child for 5 years or 5 Children for 1 year 

____  $250.00      Sponsors 2 Children for 5 years or 10 Children for 1 year 

____  $500.00      Sponsors 4 Children for 5 years or 20 Children for 1 year 

____  $1,000.00   Sponsors 8 Children for 5 years or 40 Children for 1 year 

____  $1,500.00    Sponsors 12 Children for 5 years or 60 Children for 1 year 

____  $2,000.00    Sponsors 16 Children for 5 years or 80 Children for 1 year 

____  Other $___________ 

Name ______________________________________________________    Date ___________ 

Email _________________________________________________  Telephone ____________________ 

Mail this form to:  CCIL / Charlo.e Players, 1182 Market Cir., Port Charlo.e, FL 33953                                  
(Include check if that is your preference.) 

For ques6ons please email Chris@charlo.ecountyimagina6onlibrary.org  

For Credit Card Payment: 

Card # ________________________________________  Exp. _________  CCV _____ 

Name on card: ____________________________________________________   

Address: _________________________________________________________  Zip code _________ 

Signature: ___________________________________________________________________
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