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INDIVIDUAL or CORPORATE  SPONSORSHIP
SPOTLIGHTERS Young Actors’ Academy - 2008 Individual Sponsorship
Name: _________________________________________________________________________________

Address: _______________________________________________________________________________

City / State / Zip: ______________________________________ / ______________ / __________________

Contact Telephone Number: (_________) __________ - _________________________________

Email Address: ________________________________________ @ _______________________________

Amount of Sponsorship: $ ______________________  � Check Enclosed; � Credit Card (See form below) 

How would you like to be recognized?  (Please print clearly.)

Name to be listed: ________________________________________________________________________

Is this sponsorship in honor or memory of someone? (Please print clearly.)

In Honor / In Memory of:  ___________________________________________________________________

Corporate Sponsorship
Name of Company or Corporation: ___________________________________________________________

Contact Name: ______________________________________________________________________

Address: ___________________________________________________________________________

Address: _______________________________________________________________________________

City / State / Zip: ___________________________________ / ______________ / __________________

Telephone Number: (______) ______ - _______________ Fax Number:(______) ______ - _______________

Email Address: ________________________________________ @ _______________________________

Amount of Sponsorship: $ _______________________  � Check Enclosed; � Credit Card (See form below)

How would you like to be recognized?  (Please print clearly.)

Name to be listed: ________________________________________________________________________

Credit Card Information

Charge Amount: $ ______________________________________________________________________

Name as it appears on Credit Card: __________________________________________________________

Credit Card Number: ____________________________________________ Expiration: ________/________

Billing Address:  _________________________________________________________________________

City / State / Zip: _________________________________________________________________________

Signature of Card Holder: __________________________________________________________________

http://www.spotlighters.org

