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Riverfront Renaissance Center for the Arts

22 North High Street, Millville, New Jersey 08332

Tel:(856) 327-4500
Fax: (856) 327-9280

www.rrcarts.com
Sponsorship Application
Type of Sponsorship______________________________________________________

                                 ______________________________________________________

Monetary amount of Sponsorship or Value of goods/ services________________________________

If Third Friday Sponsorship, we agree on the month as follows:____________________ 

                                Please indicate if you plan to attend 3rd Friday Reception,

                                and if you need table in atrium:______________________________ 
If Sponsorship of 3rd Friday cost equals $300
If Sponsorship of individual students, ________number students @ $80/ student equals total of $___________.                                 

If Sponsor is a Business:

Name of Business__________________________________________________________________
Name of Contact Person_____________________________________________________________ 

Address of Business________________________________________________________________
E-mail Address____________________________Phone___________________________________ 

Logo or Additional Information for Sign in Atrium during month of exhibition:  (Jpeg or Tiff file in e-mail or CD format sent to sean@rrcarts.com
________________________________________________________________________________
If Sponsor is an Individual:

Name____________________________________________________________________________
Address__________________________________________________________________________
E-mail address______________________________Phone__________________________________

Any other information for “P.R.”________________________________________________________

Payment Received for Sponsorship:                                                                                            

Amount_______ Date____________                
