
QTY QYT PRICE TOTAL

  SPONSORSHIP
FORM

          
We rely on support from our community to provide quality movies at an affordable price,
offer field trips to our local schools, host community events, show seasonal free admission
movies and keep this irreplaceable historic structure in tip-top shape.  We invite you to
assist us in preserving the Dream Theatre by becoming a weekly movie sponsor or Friend
of the Dream Theatre.  Sponsorships help cover the fees for each movie shown.  With your
help, the Dream Theatre will remain the shining star of our community.

MOVIE SPONSORSHIP $250
Recognition on the marquee for the week/weeks of the movie
Recognition in the newspaper and radio ads for the movie
Recognition on the Dream Theatre Facebook page
Recognition on the Dream Theatre website
Movie sponsorship advertisement on the pre-show advertisements
Recognition in weekly volunteer e-mail

           The weekend of the movie, you may have one to two people help with concessions 
           and clean up after each show.  This is encouraged but not required.

FRIENDS OF THE DREAM THEATRE YEARLY SPONSORSHIP $75.00
Refillable yearly loyalty cup and bucket
Recognition on the Dream Theatre website
Sponsorship recognition on pre-show advertising slideshow

__________________________________________________________________________
PLEASE COMPLETE ALL INFORMATION AND MAIL TO THE ADDRESS LISTED BELOW

Business/Organization Name  __________________________________________________________
Contact Person  ________________________________________________________________________
Address  _______________________________________________________________________________
City  _________________________     State  _______________     Zip Code  _____________________
Phone #  ____________________________     E-mail  ________________________________________
Requested Sponsorship Week  _________________________________________________________

(FIRST COME FIRST SERVED, IF NOT AVAILABLE WE WILL PLACE YOU IN THE FIRST OPEN DATE)

Any movie type you would not be comfortable with sponsoring  ________________________

Amount Enclosed:  $ _________________

Make checks payable to:  Dream Theatre
Visa     Mastercard     Discover     American Express
Credit Card # ____________________________________
Expiration Date  ____ / ____          CVV  ________
Signature  _______________________________________

*Tax deductible to the fullest extent of the law*

D A T E  _ _ _ _ _ _ _

DREAM THEATRE  •  629 N MAIN ST. RUSSELL, KS 67665  •  (785)445-1949



FOR OFFICE USE ONLY

Movie Sponsorship                                    $250.00                                          ___________
Friend of the Dream Theatre                     $75.00                                          ___________

                                                                                                             TOTAL    ___________

Payment received by:      CASH      CHECK      CREDIT CARD      
                                            MAILED      THEATER      ONLINE
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