START HERE! SPonsor Perks:

Have your name or company recognized
in our official Festival program

You can pay via credit card and fill Be directly associated with the artwork

- out this form on our secured website your award celebrates—your name will
by visiting: be featured beside the recognized piece
lakewood-center.org/lofa-sponsor Your name or business is printed on the

Or scan the QR code to access the site. award certificate presented to the artist
For a $500 sponsorship, the award can
be named in honor of you, your business,

For guaranteeb Placement in the Festival or a loved one

Program, Please respPonb By APril 1, 2025.

AWARDP SPONSORSHIP FORM

1 Choose your [] $250 Blue Ribbon Award [[]$500 Named Award:

award level: [] $250 Emerging Artist Award

PLEASE WRITE AWARD NAME HERE

2 Tell us about
yourself: NAME OF BUSINESS OR INDIVIDUAL DATE

NAME YOU WOULD LIKE TO APPEAR IN FESTIVAL PROGRAMMING (EXAMPLE: ACME CORP OF LAKE OSWEGO OR IN HONOR OF JOHN SMITH)

BILLING ADDRESS CITy STATE ZIP
CONTACT PERSON PHONE EMAIL BUSINESS WEBSITE
AUTHORIZING SIGNATURE PRINT NAME
Payment . , .
. [] Please invoice me. [ ] I'm enclosing a check:
Information: CHECK #

[ ] 1 will call or come to the box office to pay with a credit card.

For guaranteebd Placement in the Festival Program, Please Provibe Payment By APril 1, 2025.

4 Final questions: [ ] I will attend the award reception on Friday, June 20 at 5pm
[ ] Not only will I attend, | would like to present the award!

|:| | cannot attend. |:| It’s too soon to know. Please ask me in June.

[ ] I'd like more information on other ways to promote my business!

ALL CONTRIBUTIONS ARE TAX DEDUCTIBLE TO THE FULLEST EXTENT ALLOWED BY LAW. OUR FEDERAL TAX ID # 1S 93-0700108 UNDER THE PARENT NONPROFIT NAME OF LAKEWOOD THEATRE COMPANY.
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