A

SUN. y'JULY 28

Company/Individual Name:

Website (if applicable):

Contact Name:

Contact Email:

Contact Phone:

Mailing Address: (street)

(city, state, zip)

Please confirm sponsorship level by checking appropriate box to the right or

entering amount here: §

Payment Method: Check* (enclosed) Credit Card (see info below)
CC Number (Visa and M/C accepted):

Expiration Date: / CVC Code

Name on Card :

Signature:
Billing Address: |:|Same as above (or)

Address (street):

(city, state, zip)

Please return completed form via email to: finearf@wou.eadu
ormail to:  WOU Smith Fine Arts Auction
The Cottage
345 Monmouth Ave N
Monmouth, OR 97361

Questions? Contact Lisa Schachter at schachterl@wou.edu or 503.838.8147.
Thank you for your support!

Western Oregon University Development Foundation Tax ID: 93-6033807
*Please make checks payable fto Smith Fine Arts Series.

$1500

Central logo or name on

SFA Series website

Central logo or name on event
invitation, in event program,
and in SFA season brochure
and performance programs
Invitation to SFA season
pre-performance receptions
Verbal recognition during event
A full table (8 seats) at event

$1000

Large logo or name on

SFA Series website

Large logo or name on event
invitation, in event program, and
in SFA performance programs
Verbal recognition during event
Four seats at event

$150

Small logo or name on

SFA Series website

Small logo or name on event
invitation, in event program, and
in SFA performance programs
Verbal recognition during event
Two seats at event

$300

Name on SFA Series website
Name in event invitation,

in event program, and in

SFA performance programs
Verbal recognition during event
Two tickets to a Smith Fine Arts
performance of your choice

$130

Name on SFA Series website
Name in event invitation,

in event program, and in
SFA performance
programs

Western Oregon
UNIVERSITY

i TOGETHER WE SUCCEED
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