cleveland
pustic  AWAKENINGS
A VIRTUAL GALA
2020 Sponsorship Opportunities

Participation Premier Event Season Central Major Secondary Micro
Level CPT Sponsor Sponsor Pavilion Stage Stage Stage
Sponsor

$40,000 | $25,000 @ $15,000 @ $10,000 | $5,000 | $3,500

EVENT SPONSORSHIP RECOGNIT

) Name on Name on Name on

WEEGEIERAASVERIAN  Name on All | Name on Al Invitation Invitation Invitation
Advertlsmg Materials Materials (if received by (if received by (if received by

June 12) June 12) June 12)

Event Web Page Logo & Link Logo & Link Logo & Link Logo & Link Name Name Name

Logo + short Logo + short
description + | description of
social media partnership

Recognition via Featured Short
WKYC Special interview interview

Logo + Name in
. Logo .
mention sponsor list

Tickets Free for All Attendees
ALL-SEASON RECOGNITION
v

CPT Season Print v
Materials & Emails

Name in

Season Program ) Three _ season

A vETSETT T Inside cover Full Page Quarter Page Half Page Quarter Page | Eighth Page program
sponsor list

Detach the form below and mail to:
Caitie H. Milcinovic ~ 216-631-2727 x213 ~ Cleveland Public Theatre, 6415 Detroit Avenue, Cleveland, OH 44102
or email to caitiechm@cptonline.org

cleveland PUBLIC theatre AWAKENINGS Sponsorship Pledge

Company Name Company Website

Company Address / City / State / Zip

Name & Title of Authorizing Person / Phone / Email

Contact Person (if different) Name / Title Phone / Email

Sponsorship Level (please check one):Q 40,000 O 25,000 O 15,000 O 10,000 QO ¥5,000 O 3,500 QO $2,500 QO Other *

Method of Payment: U Pledge U Check Enclosed Q Credit Card # Exp. Cvv

Signature of Authorizing Person Print Name

Cleveland Public Theatre is a 501(c)(3) not-for-profit cultural arts institution. PAN20
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