LEWISVILL
C

2017-2018 SEASON SUPPORT FORM

The Lewisville Civic Chorale exists to promote the arts community and standing of the City of Lewisville
and its surrounding areas by presenting high-quality choral performances, offering residents the
opportunity to participate in the choral arts, and collaborating with local schools, churches, and arts
organizations. Your tax-deductible gift toward the 2017-2018 season will help to present great choral
music to your community. Please return this completed form with your donation to a chorus
representative, or mail to the address below. Make checks payable to Lewisville Civic Chorale. Our
supporters will receive benefits at the corresponding levels below:

|:|2017-2018 Season Sponsor $3000
The Season Sponsor will receive prominent exposure on all advertising (website, social media, print), a
full-page ad in all four concert programs, and 8 season tickets.

[ ]concert Underwriter $1500 [ JNov2017 [ |pec2017 [ |mar2018 [ |Mmay 2018
A Concert Underwriter will receive prominent exposure on all concert-related advertising (website,
social media, print), a full-page ad in the underwritten concert’s program, and 8 concert tickets.

[ ]conductor’s Circle $2000
A Conductor’s Circle donor will receive prominent recognition in each 2017-2018 concert program and 8
season tickets. The circle will be named for the inaugural donor continuously if any donation is renewed.

Other Donor Recognition
[ ]Benefactor $1000 [ ]sponsor $500 [ ]patron $100 [ ]Friend $25
Each donor at the above levels will receive recognition in each 2017-2018 season concert program.

Concert Program Advertising $200 - $800 (please complete attached form)
In addition to the program ad, an advertiser will be recognized in each 2017-2018 program at the
corresponding donation level above. Please complete the attached program advertising form to sign up.

DONATION INCLUDED: $___

DONOR NAME CONTACT NAME (IF BUSINESS)
ADDRESS

EMAIL PHONE NUMBER
SIGNATURE DATE

- We will sign this form and return a copy to you as your donation receipt —

LCC REPRESENTATIVE NAME

SIGNATURE DATE

Lewisville Civic Chorale David Weber
P.O. Box 292111 President, Board of Directors
Lewisville, TX 75029 president@lewisvillecivicchorale.org

www.lewisvillecivicchorale.com (972) 342-4646



LEWISVILL
C

2017-2018 SEASON PROGRAM ADVERTISING FORM

Please complete this form and return with your donation to a chorus representative, or mail to
P.O. Box 292111, Lewisville, TX 75029. Please make checks payable to Lewisville Civic Chorale and email
the appropriate size PDF, JPG, or TIFF to president@Iewisvillecivicchorale.org. Business cards may be

used for half-page ads (please submit your card with completed form and donation).

SELECT AN AD SIZE:
AD SIZE SINGLE CONCERT FULL SEASON (FOUR CONCERTS)
Full Back Page (8”h x 5”w)* [ ]sa00 [Js800
Full Page (8”h x 5”w) [ ]s300 []s600
Half Page (3.875"h x 5"w) [ ]s200 []s400

*Full Back Page ad is available on a first-come, first-served basis.

SELECT CONCERT(S)**:
PROGRAM DATE/TIME LOCATION
|:|America’s Musical Landscape V Sunday 3PM, 11/12/2017 Episcopal Church of the Annunciation
Christmas Concert Saturday 7PM, 12/16/2017 Medical City Lewisville Grand Theater
(two performances) Sunday 3PM, 12/17/2017 Episcopal Church of the Annunciation
|:|Fauré and Beethoven Sunday 4PM, 3/25/2018 Medical City Lewisville Grand Theater
|:|Musica Sacra et Profana Sunday 3PM, 5/20/2018 Episcopal Church of the Annunciation

**Concert programs, dates, and locations are subject to change. Please visit www.lewisvillecivicchorale.com for the
latest concert information.

DONATION INCLUDED: $

NAME OF BUSINESS

ADDRESS

EMAIL PHONE NUMBER
CONTACT NAME

SIGNATURE DATE

- We will sign this form and return a copy to you as your donation receipt -

LCC REPRESENTATIVE NAME

SIGNATURE DATE

Lewisville Civic Chorale David Weber
P.O. Box 292111 President, Board of Directors
Lewisville, TX 75029 president@lewisvillecivicchorale.org

www.lewisvillecivicchorale.com (972) 342-4646


mailto:president@lewisvillecivicchorale.org
http://www.lewisvillecivicchorale.com/
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