
 

The Child Advocacy Center – Named Room Gift Opportunities 

The Child Advocacy Center offers naming opportunities to those who wish to honor or remember a family member, 

friend, business or corporation with an extraordinary and special gift. Such named gifts provide a meaningful way to 

honor a business or individual while benefiting the significant work of the Child Advocacy Center. A plaque will identify 

the name of the honoree, providing enduring recognition. Named gift opportunities are: 

$15,000 – Board/Conference Room  

$15,000 – Reception area 

$10,000 Each – Interview Rooms (2) 

$10,000 – Small Family Waiting Room 

$5,000 Each – Kitchens (2) 

$5,000 Each – Offices 

  

 Case Data/Financial Manager’s Office  

  
Rooms already designated and no longer available: Foyer, Large Family Waiting Room, Family Counseling Room, 

MDT Observation Room, Small Conference Room, Family Victim Advocate’s Office, Forensic Interviewer’s Office, 

Executive Director’s Office, Volunteer/Prevention Coordinator’s Office & Multidisciplinary Team Work Room 

 

Naming opportunities are limited and will be honored on a first-come, first-served basis. Named gifts may be paid in full 

immediately or pledged over a three-year period. Please contact the CAC at (910) 486-9700 or roberta@cacfaync.org for 

more information.  

Name of Business or Individual Making Donation: ___________________________________________ 

Contact Person (if different from above): __________________________________________________ 

Address: ____________________________________ City:___________________ State: ___ Zip:_____ 

Phone: _____________________ Email: ______________________________ 

Name of Business or Individual in Whose __Honor or ___Memory Donation is Given: _______________ 

____________________________________________________________________________________ 

Send acknowledgement to Name:_________________________________________________________ 
        
Address: ____________________________________ City:___________________ State: ___ Zip:_____ 

Room Chosen and Amount: ______________________________________________________________ 
 
Please mail this form with your check made payable to the Child Advocacy Center to P.O. Box 488, Fayetteville, NC 28302. 

If you wish to pay by credit card or make a three-year pledged gift, please call the CAC at 910-486-9700. 

Financial information about this organization and a copy of its license are available from the Charitable Solicitation Licensing Section 

at 888-830-4989.  The license is not an endorsement by the State. 

 



 

The Child Advocacy Center – Tribute Murals 

Tribute gifts are a unique way to celebrate, honor or remember special people and occasions. You may make a donation 

for the children served by the CAC and have your gift recognized as part of our beautiful tribute murals. Created by local 

artist Cornell Jones, the murals brighten the walls of the reception area and the board/conference room.  

 Giving Tree Leaves - $250 each 

 Twinkle, Twinkle Little Stars - $100 each 

Please inscribe my leaf or star as follows: 

 Given by 

_________________________________________________________ (Up to two lines of personalization, 25 characters  

_________________________________________________________ per line) 

OR 

 In Honor of      In Memory of 

________________________________________________________ (One line of personalization, up to 25 characters) 

Given by 

________________________________________________________(One line, up to 25 characters.)  
If you wish for your gift to remain anonymous, please do not complete this line. 
 
Name of Business or Individual Making Donation: ___________________________________________ 

 

Contact Person (if different from above): __________________________________________________ 

 

Address: ____________________________________ City:___________________ State: ___ Zip:_____ 

 

Phone: _____________________ Email: ___________________________________________________ 

For honor and memorial gifts, we will send a personalized acknowledgement card to:  
 
Name:______________________________________________________________________________ 
        
Address: ____________________________________ City:___________________ State: ___ Zip:_____ 

Personal message on card:______________________________________________________________ 

Please mail this form with your check made payable to the Child Advocacy Center to P.O. Box 488, Fayetteville, NC 28302. 

If you wish to pay by credit card, please call the CAC at 910-486-9700. 

Financial information about this organization and a copy of its license are available from the Charitable Solicitation Licensing Section 

at 888-830-4989.  The license is not an endorsement by the State. 


