
10th Annual Music Unites Festival  |  March 11 & 12, 2020 

SPONSOR FORM

CONTACT INFORMATION: 
________________________________________________________________________________________________________________ 
NAME/S (as you would like to be publicly acknowledged) 

________________________________________________________________________________________________________________ 
CONTACT PERSON     COMPANY/ORGANIZATION 

________________________________________________________________________________________________________________ 
ADDRESS 

________________________________________________________________________________________________________________ 
  EMAIL      PHONE 

SPONSORSHIP LEVELS: All contributions are 100% tax-deductible. EIN #: 87-0776958. 

❑ $25,000 Conductor Sponsor (Title Sponsor): Includes premium logo placement on event tote bags, Promi-
nent logo placement on event signage and title sponsor recognition in publicity materials, Product/and/or Literature in
bags; Photo opportunities with students, 10 reserved seats to festival, Behind the scenes tour and all-access to event. 

❑ $10,000 Maestro Sponsor (Three Available): Includes logo placement on tote bags, Prominent logo place-
ment on event signage and sponsor recognition in publicity materials, Product/and/or Literature in bags; Photo opportu-
nities with students, 6 reserved seats to festival. 

❑ $5,000 Baton Sponsor: Includes prominent logo placement on event signage and sponsor recognition in
publicity materials, Product/and/or Literature in bags; Photo opportunities with students, 4 reserved seats to festival.

❑ $2,500 Virtuoso Sponsor: Includes logo placement on event signage and sponsor recognition in publicity mate-
rials, Product/and/or Literature in bags; 2 reserved seats to festival.

❑ $1,000 Principal Sponsor: Listing on event signage in publicity materials, 2 reserved seats to festival.

❑ $500 Forte Sponsor: Listing on event signage in publicity materials, 2 reserved seats to festival.

❑ Other: (please specify amount)____________________________________________________

IN-KIND DONATIONS: Please list items and pick-up/drop-off information).

❑ Food/Snacks (approx. 1,000 Student Participants): _____________________________________________

❑ Raffle Items (minimum $50 value): ____________________________________________________________

PAYMENT DETAILS: 
 

❑ Enclosed is a check in the amount of $_____________ made payable to
Education Through Music-LA.

❑ Please charge my credit card in the Amount of $ ______________

Please circle one:    Visa     MasterCard     Amex    Discover

Card Number _______________________________________ Exp. Date_______ Sec. Code _________

Card Holder Name _______________________________ Signature____________________________

Billing Address (if different from above)___________________________________________________
All sponsorships must be submitted by February 25th, 2020 to sponsor@etmla.org to guarantee logo 
place-ment in materials and signage.  

Mail/Fax:  Education Through Music–LA, 2501 W. Burbank Blvd. Ste. 301, Burbank, CA 91505 
Phone: (818) 433-7600  Fax: (818) 433-7601 www.etmla.org  
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