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January 19, 2010 
 
Hello 
 
I’d like to introduce to you a wonderful opportunity to support a local organization.   
 
Able Arms Inc. is a non-profit organization dedicated to hosting cheerleading camps for 
students around the valley with various organizations such as churches, schools, and youth 
sports leagues.  It is our mission to provide a wholesome, well-rounded cheerleading 
curriculum to students in the community while also teaching them excellence in athletics.  
We currently have programs running with 7-10 organizations throughout the Valley which 
has been implemented in less than one year.  We expect great things from this coming 
2009-2010 season. 
 
We offer cheer through Impact Cheerleading, a program established by FCC in order to 
reach students 5-12.  As a program Impact cheerleading offers students correct cheer 
fundamentals, leadership, competition opportunities, cheer camps and much more.  Impact 
was developed in response to the growing popularity of Cheerleading among students 
resulting in 1.6 million cheerleaders 5-12 in the US.  
 
We are currently planning our Spring Cheerleading Competition for March 6, 2010.  We are 
offering your organization the opportunity to make a Tax-Deductible Donation to our 
event to help grow our program throughout the Valley, offer scholarships to participants, 
provided quality coaching staff, and further our outreach with clinics, camps, and 
competitions in the future.  The level of your donation is entirely up to you. 
 
Donation Options: 
Option 1: Donation Package (Platinum-Bronze) 
Option 2: Event Program Ad Only 
Option 3: Giveaway for Event Drawings (includes handouts in event bags) 
Option 4: Food Vendor On Site Representation 
 
Please consider assisting our organization in providing this excellent program for Arizona 
students.   We truly appreciate your gift.   
 
Sincerely, 
 
Chelsea Martin 
Able Arms President 
chelsea@ablearms.org 
602-568-6667 
 

mailto:chelsea@ablearms.org


 

Send Donation Payments and Application Information to Able Arms Inc. at 19723 N. 52 Ave Glendale, AZ 
85308 Attn: Fall Competition Event Program 

P
ag

e2
 

Donation Packages 

All applications/donations are due February 28th. Ads for Program are due February 21st.  

Platinum Level $100.00 Donation 
 Premium Booth Space at the event for pre-approved merchandise or service 

sales. (You must complete the Resale Application Form Attached). 
 Option for your information to provided in participant gift bags. (prepare 100) 
 Option to provide pre-approved giveaways through drawings via raffle tickets. 

(Fill out the attached giveaway approval form) 

 One full page color advertisement in our Event Program. (ad due Feb 21, 2010) 
 Recognition as a Platinum Sponsor on our website with weblink. 
 A minimum of 3 PA announcements throughout the event. 

 

Gold Level $75.00 Donation 
 Booth Space at the event for pre-approved merchandise or service sales.  

(You must complete the Resale Application Form Attached). 
 Option for your information to provided in participant gift bags. (prepare 100) 
 Option to provide pre-approved giveaways through drawings via raffle tickets. 

(Fill out the attached giveaway approval form) 

 One Full page Color advertisement in our Event Program.  
(ad due Feb 21, 2010) 

 Recognition as a Gold Sponsor on our Website with weblink. 
 2 PA announcement during the event. 

 

Silver Level $50 Donation 
 Booth Space for exhibit only(no product Sales). 
 Option for your information to provided in participant gift bags. (prepare 100) 
 Option to provide pre-approved giveaways through drawings via raffle tickets. 

(Fill out the attached giveaway approval form) 

 One ½ page color advertisement in our Event Program (ad due Feb 21, 2010) 
 Recognition as a Silver Sponsor on our Website with weblink. 
 1 PA announcement during the event. 

 

Bronze Level Raffle Prize Exchange 
(Fill out the attached giveaway approval form) 

Donate a prize for our raffle and you are welcome as a vendor. 
 Booth Space at the event for pre-approved merchandise or service sales.  

(You must complete the Resale Application Form Attached). 
 Option for your information to provided in participant gift bags. (prepare 100)  
 One ½ page color advertisement in our Event Program (ad due Feb 21, 2010) 
 Recognition as a Bronze Sponsor on our Website with weblink. 
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Event Program Only Packages 
 
 

 
 
Space   Cost    All Ads must be submitted in JPG form  
Full Page Ad:    $40    with High Resolution for print quality. 
½ Page Ad:    $30    The Event Program is an 8 ½ x 11 booklet.  
1/3 Page Ad:   $20    Print ads can be submitted if necessary.  
*ad due Feb 21, 2010     Submit via email-chelsea@ablearms.org 
 
 
 
 
Back Cover:    $70   Application and Donation are due by  
Inside Front Cover:   $50   Feb 28, 2009 with ads due by Feb 21, 2010. 
Inside Back Cover:   $50   Closing Date is February 28, 2010.  
       No refunds or cancellations can take  
*These spaces go quickly and are on    place after the closing date. 
a first come first serve basis.     
 
 

Food Vendor Details 
 
 

On Site Food Vendor Services    10% of sales 
Hot Dog Carts, Italian Ice, Mobile Coffee Svc. Etc. 
 
Signature of Vendor:_______________________________________________________________ Date:_____________ 
Please be prepared to provide a statement the day of the event with your Total Sales.  Payment 
is due upon the end of the event on March 7, 2010. 

         
In order to include information about your service, please consider a Giveaway prize in 
which you get to include 200 pamphlets or flyers in our participant bags. 
 
Food Vendors are required to have passed the Health Department Inspection and have valid insurance.   
Please provide this information with the application along with payment.  
 

A timeline for Vendor check-in will be given two weeks prior to the event via email 
including a map and directions. 
 

Event Location: Southwestern College 
 
2625 E Cactus Rd, Phoenix, AZ‎  
(602) 992-6101 
 

General Advertising Rates 
All Ads are Color 

Advertisement Specs 
 

Covers and Inside Cover Rates Donation Terms and Closing Dates 
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Donor, Ad & Vendor Application 
Please Return by February 28, 2010 with Payment/Donation 

 
 
 
 
 
 
 
 
 
 
 

Donation Package Desired:  (check one) 
 
Platinum :     Silver:    Gold:    Bronze: 
 
Advertisement Only: (if purchasing an ad only) 
 
Full Page:     ½ Page:     1/3 Page:  
 
Back Cover:    Front Inside Cover:    Back Inside Cover:  
 

 

 

 

 

 

 

Total Amount Due: _________________________________ 

If you are Applying for a Donation/Vendor/Exhibit Package all materials must be turned in by February 28, 2009.  Closing date is February 

28, 2009 in which no cancellations and/or modifications can be made.  Please be sure to provide your own power source, tables, and 

canopies. 

If you are applying to place an Event Program Ad Only the ad, in proper format and size, must be turned in by February 21, 2009.  Closing 

date is February 28, 2009 in which no cancellations and/or modifications can be made. 

Food Vendors-you are responsible for your own power source, tables, canopies, etc.  Food Vendors will be chosen based upon first come first 

serve basis to avoid unnecessary competition. 

Total Amount Due: __________________________  Received:________________________________ 

Initials: _________   Documents Received: ___________  Date: ______________ 

Food Vendor Registration: (offering any type of edible food service on Event Day) 

Name of Vendor: ___________________________________________  Type of Service:_____________________________ 

Must provide a generator for your power needs.  No direct power is supplied in the event location. 

Prize Giveaway Donation:   
Please include 200 pamphlets/brochures to be handed out in our participant bags. 

 
Please fill out the attached Giveaway Pre-approval Form.  Thank you. 
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Raffle Giveaway Information and Pre-Approval Form 

Giveaway items must be turned in prior to event day at the address listed below or to  
Able Arms at Vendor Check-in on event day in order to ensure the giveaways are prepared for 

the drawings throughout the day. 

1. Type of Giveaway:_____________________________________________________________________ 

Item Number: _________________  Giveaway Value: $____________________  

Tangible Giveaway Provided 

Certificate:    Discount Code:   Other:          _________________________ 

2. Type of Giveaway:_____________________________________________________________________ 

Item Number: _____________________  Giveaway Value: $____________________ 

Tangible Giveaway Provided 

Certificate:    Discount Code:   Other:          _________________________ 

3. Type of Giveaway:_____________________________________________________________________ 

Item Number: _____________________  Giveaway Value: $____________________ 

Tangible Giveaway Provided 

Certificate:    Discount Code:   Other:          _________________________ 

4. Type of Giveaway:_____________________________________________________________________ 

Item Number: _____________________  Giveaway Value: $____________________ 

Tangible Giveaway Provided 

Certificate:    Discount Code:   Other:          _________________________ 

5. Type of Giveaway:_____________________________________________________________________ 

Item Number: _____________________  Giveaway Value: $____________________ 

Tangible Giveaway Provided 

Certificate:    Discount Code:   Other:          _________________________ 

 

Approved:   Denied:   Date:________________________________ 

Signature: __________________________________________________________________________ 
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Resale Application Form 

1. Goods/Items you will be selling (please include a detailed list of each individual 
item, include extra sheets if necessary): 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
2. Brief Description/Overview of your company and it’s services: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

3. Do you have a Business License for the State of Arizona?  Yes    No 
 
 

4. Please include a statement of your refund policy for defective, damaged, or faulty 
items. 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Able Arms will fax to you a copy of your submission with approval or denial of 
the application within 2 weeks of the event. 
 
Contact Name: ___________________________________________________ 
 
Fax Number: ____________________________________________________ 
 
Email: ____________________________________________________________ 

Approved:  

Denied:  

Initials: _____________ 

Date: ______________ 


