



2025 / 2026 SPONSORSHIP FORM 
CHOOSE YOUR SPONSORSHIP  

____ $5000 Single Production  
(Half page color in season playbill, Logo on printed  
materials for sponsored production,  
acknowledgement in pre-show speech for sponsored  
production, website acknowledgement throughout  
season, 8 comp tickets)  

____ $10,000 Two Productions  
(Full page color in season playbill, Logo on printed  
materials for sponsored productions,  
acknowledgement in pre-show speech for sponsored  
productions, website acknowledgement throughout  
season, 14 comp tickets) 

____ $15,000 Full Season  
(Full page color in season playbill, Logo on printed  
materials throughout season, acknowledgement in  
pre-show speech for throughout season, website  
acknowledgement throughout season, 20 comp  
tickets)   

Full page ad size  4.5” x 7.5”               Half page ad size 4.5” x 3.687” 

DESIRED PRODUCTION 

____ Eureka Day    ____ Dear Jack, Dear Louise  ____ Fool For Love 

____ Seminar     ____ The Waverly Gallery 


www.shakerbridgetheatre.org



2025 / 2026 SPONSORSHIP FORM 

CONTACT INFORMATION & PAYMENT 

Name / Business Name __________________________________________________

Contact Name (if applicable) ______________________________________________

Address_______________________________________________________________

City ________________________________ State ________ Zip _________________
Home / Work / Other (please circle one)
  

Phone ________________________________________________________________
Home / Work / Mobile / Other (please circle one)

Email _________________________________________________________________
Home / Work / Mobile / Other (please circle one)

Order Total and Payment Info
Total from Side 1 $_____________________ Add a Donation $___________________

Grand Total $___________________________________________________________

CASH _____ CHECK _____ CREDIT CARD ( MasterCard  / Visa / Amex / Other) _____

Name on Card: _________________________________________________________

Card #: _______________________________________________________________

Exp: __________________ CVV: __________________

Billing Zip Code: ________________________________

Shaker Bridge Theatre 
PO Box 4548 

White River Junction, VT 05001 

Contact: Adrian Wattenmaker - adrian.shakerbridge@gmail.com / 917-741-0931

www.shakerbridgetheatre.org


