
Center for Theater Arts
Reach for a Star Gala

Saturday, March 7, 2020
Hilton Garden Inn, Southpointe

Sponsorship Commitment Form

Please print your company name as it should appear in recognition materials.

Company Name	__________________________________________________________________________________________________________________________

You will be contacted about the names of your attendees at a later date. Please complete the section below for the individual who should be contacted to 
obtain that information.

Contact Name	 __________________________________________________________________________________________________________________________

Phone ________________________________________________________________ 	 Email _ _________________________________________________________

Sponsorship funding directly benefits Center programing and enhances the lives of all Center Students.

To receive all benefits associated with your sponsorship, please remit your payment by Monday, February 3, 2020
Center for Theater Arts, 250 Mt. Lebanon Blvd., Pittsburgh, PA 15234. 	 Tax ID #25-1407710

Advertising artwork is due no later than Monday, February 24, 2020. 
Logos and art may be emailed to Billy Hartung at: info@centerfortheaterarts.org. Please call for advertising specifications: 412-563-5080

Your contribution, less projected dinner costs, is fully tax deductible as provided by the law. The official registration and financial information of the Center for Theater Arts may be 
obtained from the Pennsylvania Department of State by calling (toll free within Pennsylvania) 1-800-732-0999. Registration does not imply endorsement.

q	 Spotlight Sponsor ($5,000) – Only 1 Available

q	 Title Sponsor ($3,000) – Only 2 Available

q	 Cabaret Sponsor ($2,500)
	 (Formerly titled the Patrons Reception)

q	 Superstar Sponsor ($1,800)

q	 Producer Sponsor ($1,000)

q	 Director Sponsor ($500)

q	 Full Page Ad ($500)

q	 Half Page Ad ($250)

q	 I am unable to participate, but would like to support the event with a donation of $_____________.
	 Please complete the section below.

Company Name_______________________________________________________________ 	 Contact___________________________________________________

Title________________________________________________ 	 Email_______________________________________ 	 Phone_______________________________

Address_________________________________________________________________________________________________________________________________

City______________________________________________________________________ 	 State_________________	 ZIP_______________________________

Name on Card___________________________________________________________________________________________________________________________

Card #______________________________________________________________________	 Exp. Date_____________________________________________

Billing Address_ _________________________________________________________________________________________________________________________

City_________________________________________________________________________ 	 State_ _________________	 ZIP______________________________

Signature___________________________________________________________________________________________	 Date_____________________________

q	 Invoice me/my organization	 q	 Check enclosed (Made payable to Center for Theater Arts)

q	 Charge $___________________ to my credit card.	 q  MasterCard	 q  Visa	 q  Discover	 q  American Express

SPONSORSHIP OPPORTUNITIES

PAYMENT INFORMATION
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