
For Office Use:  Rec’d: __________________  by: _____________________________________________  Call: ______________________ 

843 Main Street, Suite 26 
Manchester, CT  06040 
info@silkcityflickfest.com 
www.silkcityflickfest.com 

 
Please print clearly and complete this form in its entirety. 

Be sure to write your company name exactly as you want it in the festival program. 
 

CONTACT INFORMATION 

Company:   

Contact Name:    Title:    

Address:    

City:    State:    Zip:   

Phone:    Fax:    

Website:    Email:   
 

SPONSORSHIP 

Please select the level of Sponsorship you will be providing: 

  Bronze ($500)   Silver ($1,000)   Gold  ($1,500)  

  Platinum ($2,000)   Venue ($5,000) 
 
Please select what kind of Sponsorship you will be providing: 

  Cash   In-kind goods or services (please provide details of what you will be providing) 

  

  

Please enclose your logo/artwork or email to: info@silkcityflickfest.com. 
 

PAYMENT 

Please indicate your method of payment: 

  Check/Money Order   Credit Card  (Payment must be made via PayPal)   
      Transaction #:   

 

Submission of this contract reserves your 2010 Silk City Flick Fest Sponsorship.  Reservations 
are made on a first come, first given basis.  Complete and return this signed contract and keep a 
copy for your records.  Upon receipt of this contract, we will be contacting you either by phone 
or email.  Please do not hesitate to contact us if you have any questions or concerns.   

Name:    Date:   

Signature:     
 

SILK CITY REPRESENTATIVE 

SCFF Rep:     Date:   

Signature:     

SSppoonnssoorrsshhiipp  CCoonnttrraacctt  
22001100


