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olejuleobedy  Sponsor Information

This is a fillable PDF form designed to accompany a check payment for sponsorship of Acme Theatre

Company. You may enter your information directly into this form, and then either print the form and

mail it to Acme Theatre Company with your check to PO Box 159, Davis, CA 95617 or mail the check
separately, and email the completed form to giving@acmetheatre.net.

Sponsor Level:

Season Patron - $3000 Performance Ally - $500

Production Booster - $1650 Discussion Advocate - $200

Sponsor Information:
Name:
(or contact person)

Company Name:
(if applicable)

Name to use for acknowledgement:
(if different from above)

Mailing Address:

Phone:

Email:

We will contact you once we receive your sponsorship donation to discuss with you your
sponsor benefits and how you would like to be acknowledged.

Thank you for your support of Acme Theatre!
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