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Name

Business Name
Phone
Address

City

Email

Item
Item
TOTAL AMOUNT

o Amount enclosed

Ashland Symphony Orchestra

Sponsorship Commitment Form

SPONSOR INFORMATION

Alternate Phone
State ZIP Code
SELECTED SPONSORSHIPS list additional sponsorships on reverse
Amount Date

Amount Date

o Paid online at www.ashlandsymphony.org

Please send me an invoice o immediately upon receipt

0 90 days prior to event

SPONSOR LISTING

All sponsors will be included on the Contributors page under the appropriate category.

Please identify me/my business as

0 | wish to remain anonymous

Signature

Date

Sponsorships must be received by May 1, to be recognized as a pacesetter.
For inclusion in each concert program, sponsorships must be received 30 days prior to the event.

Please send your Sponsorship Commitment Form and payment to Ashland Symphony Orchestra

401 College Avenue
Ashland OH 44805

o '[®] You may pay online
i':ﬂ:-"' athttps://ashlandsymphony.app.getcuebox.com/o/TLTR4KV1/donate/28LIHKKG
and complete and email this form to symphony@ashland.edu subject: Sponsorships.

Questions? Please call 419-289-5115


mailto:symphony@ashland.edu

