
SPONSORSHIP AND 
PROGRAM AD  

FORM 
 
 

Sponsor Name: ___________________________________________________________ 
(Exactly as it should appear on website and print publications) 
 

Contact person: ____________________________________________________________________________ 
 
Title:  _______________________________________________________________________________________ 
 
Address:____________________________________________________________________________________ 
 

City/State/Zip: ____________________________________________________________________________ 
 

Phone: _____________________________________________________________________________________ 
 

Email address: _____________________________________________________________________________ 
 

Select Sponsorship level:    
$15,000 Series Sponsor 
$12,000 Concert Underwriter 
$5,000 HerVoice Composer Sponsor 

              Program Ad: 
Full page $500    
Half page $400    
Quarter page $200 

$2,500 Concert/Event/HerVoice Sponsor – Level 3 
$1,000 Concert/Event/HerVoice Sponsor – Level 2 
$500 Concert/Event/HerVoice Sponsor – Level 1 
 
 
Payment: 
Check (payable to Chicago a cappella) 
Credit card (MasterCard, Visa, AmEx or Discover) 
 
Card #: __________________________________________________________Exp. Date: ____________ CVV Code:______ 
 
Total amount: $__________________ Signature: ____________________________________________________________ 
 
Return this form via email to Matt Greenberg at mgreenberg@chicagoacappella.org. 
Or mail to Chicago a cappella, 4043 N. Ravenswood Ave., Suite 119, Chicago, IL, 60613.   Please 
contact Matt Greenberg (773) 281-7820 x2 with any questions. 

 

Thank you! 

Email artwork files to Sara Badger: sbadger@chicagoacappella.org. 
For further information, call (773) 281-7820. 
 

 


