
 

 

 

 

SPONSORSHIP RESERVATION & DONATION FORM 
 

_____________________________________________________________________________________________________ 
Company/Donor Name 

 
___________________________________________________________________________________________ 
Address 

 
_____________________________________________________________________________________________________ 
City     State      Zip 
 
_____________________________________________________________________________________________________ 
Contact Person 
 
_____________________________________________________________________________________________________ 
Phone     E-Mail 
 
 

I commit to the following sponsorship level: 
 

 $10,000 VIP Sponsor 
(Two eight-person VIP tables. Tax-deductible $8,744) 
 

 $5,000 Gold Sponsor 
(Eight-person VIP table. Tax-deductible $3,904) 
 

 $3,500 Silver Sponsor 
(Eight-person VIP table. Tax-deductible $2,724) 

 

 $2,000 Bronze Sponsor 
(Eight-person VIP table. Tax-deductible $1,464) 
 

 $1,000 Turquoise Sponsor 
(Tax-deductible $896) 

 

 In-Kind Sponsor $_______________ 

I would like to provide the following additional underwriting: (Underwriting option are 100% tax-deductible) 

 

 Designer Upcycled Costume: $1,000 (x10) 

 Catering: $2,000 

 Bar & Bartenders: $2,500 

 Décor & Floral: $5,000 

 Photography: $2,500 

 DJ/Entertainment: $2,500 

 
Total Contribution $________________ 
 
    Please Bill Me        Check Enclosed (payable to Ballet Arizona)        Credit Card 
 
    American Express   Mastercard    Visa       Discover 
 
____________________________________________________________________________________________ 
Credit Card #         Security Code  Exp. Date 
 
____________________________________________________________________________________________ 
Name on Card         Signature 
 
 
Mail completed form to Ballet Arizona: 2835 E Washington St, Phoenix, AZ 85034 
E-Mail completed form to: esalisz@balletaz.org 
 
Questions? Contact Elyse Salisz at 602.343.6510. 

mailto:esalisz@balletaz.org
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