
 
 

2026 / 2027 SPONSORSHIP FORM 
CONTACT INFORMATION & PAYMENT 

 
Business Name _____________________________________________________________________ 

Contact Name ______________________________________________________________________ 

Address ____________________________________________________________________________ 

City ________________________________________    State ________    Zip ____________________ 

Work Phone ________________________________   Cell Phone _____________________________ 

Email _______________________________________________________________________________ 

 

Order Total and Payment Info 
Sponsorship Level $________________________       Add a Donation $____________________ 

Grand Total $________________________________________________________________________ 

CASH ______ CHECK ______ CREDIT CARD (MasterCard / Visa / Amex / Other) ____________ 

Name on Card ______________________________________________________________________ 

Card # _____________________________________________________________________________ 

Exp __________________ CVV __________________ 

Billing Zip Code: _______________________________ 

Checks should be made out to Shaker Bridge Theatre 

 
Shaker Bridge Theatre 

PO Box 4548 
White River Junction, VT 05001 

 
Contact: Adrian Wattenmaker 

 adrian@shakerbridge.org / 917-741-0931 
www.shakerbridgetheatre.org 


