
SPONSOR INFORMATION�
(Please print clearly)�

Company Name :_________________________________________________________________�

Type of Business ________________________________________________________________�

Address:________________________________________________________________________�

Phone: _________________________________________________________________________�

Contact Name: __________________________________________________________________�

Contact Phone (if different)_________________________________________________________�

Email : ______________________________________________�

Opening Night Arts Group*�
A Charitable Organization�
18008 Wolf Road    Phone:  708-570-1630�
Box 232     Fax:      708-570-1635�
Orland Park, IL  60467    www.OpeningNightArtsGroup.org�

Would you like to receive our e-mail newsletters and updates?  Yes_________   No_________�
*Tax exempt status pending.�

SIGNED ____________________________________________ DATE ___________________�

____________________________________________________________________________________�
Office use only�
Sponsorship Paid __________________ Receipt Number:______________�

Levels of Sponsorship�
Please circle the level at which you wish to sponsor Opening Night Arts Group.�

Diamond�-$5,000� Platinum�-$3,500� Gold�-$2,000�
(Limit 1 Sponsor)                         (Limit 3  Sponsors)                   (Limit 5  Sponsors)�

                                        Silver�-$1,000� Bronze�-$500�
                                                  (Limit 10 Sponsors)�

If you would like to donate goods or services or would like to sponsor something specific, please describe�
your desired donation and we will be happy to contact you for more details.�

_____________________________________________________________________________________�

_____________________________________________________________________________________�

Thank you for your generosity!�


