
 

 

                      Gala 2013 – Shining in the Spotlight! 
                March, 2nd 

                     Sponsorship Response Form 
 

 

TABLES 
 

$5,000 Arabesque Table * 
 

$2,500 Penché Table * 
 

$1,500 Brisé Table 
 

TICKETS 
 

$250 – Individual Donor Ticket * 

(includes donor listing in program) 
 

$150 – Individual Event Ticket 

($250 – special discount for couples) 
 

$150 – Donated ticket for MYB faculty member 

  

ADVERTISING 
(ad specs will be sent by e-mail follow-up) 
 

Full page 4.5”w x 7.5” h:     $500 

Half page 4.5”w x 3.625” h :    $300 

Quarter page h: 4.5”w x 1.75” h or v: 2.125” w x 3.675” h: $200 
 

IN-KIND-DONATION 
An item for the auction or a doorprize. 
(Subject to acceptance at sole discretion of the Auction Committee.) 

 

QUANTITY 
 

_____  @  $5,000             =     $__________       
 

_____  @  $2,500             =     $__________         
 

_____  @  $1,500             =     $_______ __          

 

 
 

_____  @  $250                =     $__________         
 

_____  @  $150                =     $__________         

_____  @  $250                =     $__________ 

                                                    

_____  @  $150                =     $__________         

 

 
 

 

                                                 $__________         

                                                 $__________         

                                                 $__________         

                                                 

 

Item:_______________________________ 

___________________________________        

 

 

TOTAL 

          

 $_____________    

 
Company/Organization Name____________________________________________________________________ 

 

Contact Person____________________________________________Phone_______________________________ 

 

e-mail_______________________________________________________________________________________ 

 

Address_____________________________________________________________________________________ 

 

* Please list me/us in the program book as__________________________________________________________ 

 

Authorized Signature___________________________________________________________________________ 

 

 
 

(301) 608-2232  926 Ellsworth Drive, Silver Spring, MD 20910  marylandyouthballet.org 



OFFICE USE  

 
 

PAYMENT AMOUNT REC’D: _____________________________ DATE: ________________                       

 

CHECK #: _______________________ 

 

CREDIT CARD #: _______________________________________________________________ 

 

EXP DATE: ______________________ 

 

NAME ON CARD: ________________________________________________________ 

 

CASH: __________________________ 

 

BY MYB STAFF: _________________ 

 

 

GUESTS SITTING AT TABLE: 

 

1. ________________________________________________  

2.  ________________________________________________ 

3. _________________________________________________  

4. _________________________________________________  

5.  ________________________________________________ 

6. _________________________________________________  

7.  _________________________________________________ 

8. _________________________________________________  

9.  _________________________________________________ 

10.  _________________________________________________ 

 


