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Sponsorship Form 

 
Sponsor Information (please print clearly or type) 

Date (Month/Day/Year)  

Name  

Billing address  

City, State, Zip  

Telephone Number  

Fax Number  

E-Mail Address  

I wish to pledge a tax deductible Sponsorship: 

     $25     ASSOCIATE PRODUCER 

     $50     PRODUCER 

     $100+ EXECUTIVE PRODUCER      

     $500+ CORPORATE SPONSOR  

I (we) plan to make this contribution in the form of:  ____ cash ____ check ____ credit card ___ other. 
Please make your check payable to:  CVSC PTBCV Fund, P.O. Box 8178, Los Angeles, CA  90008 

 

Credit card type   (Master 

and Visa Card only) 
 

Credit card number 
(please include dashes) 

 

Expiration date 
(Month/Year) 

 

Name on Credit Card  

Authorized Signature  

Screen Credit Information 

Please use the following name(s) in the SCREEN CREDITS: 

 

____ I (we) wish to have our gift remain anonymous. 

Signature(s) 

Date 

 


