
SPONSORSHIP REGISTRATION FORM 

Enroll me as a Sponsor for “The Directors Chair Film Festival 2007” at the following level:

$1000 Level 
 
 
 _____
$500 Level 
 
 
 _____
$250 Level                              _____
$200 Level 
 
 
 _____
$100 Level 
 
 
 _____
$150.00 Level           
 
 _____
Friend
 $50.00
 
 _____

Friend $25.00

 
 _____


Company Name (as it should appear in Official Program)

_____________________________________________________________________________
Contact Person: ______________________________________________________________

Address: _____________________________________________________________________
City: ________________________________  State: ____________  Zip: ________________

Phone: ______________________________  Fax: ___________________________________
Email: _______________________________________________________________________

Website: _____________________________________________________________________
Please submit the company’s logo in JPEG format to 
kimbra@skaredykat.com 
If you are making a video or have one to submit, please contact us asap  to set up an 
appointment at:
718-530-9236 (Kimbra Eberly) or 718-727-1414 (Ken Graham)

Checks  are made out to:
Skaredykat Production Inc.

Amount enclosed: _________________________
 
  

Send to:
CTV
100 Cable Way
Staten Island NY, 10309
Attention: The Directors Chair Film Festival 2007

____________________________________   
 
 
 
 _________________
Signature
 
 
 
 
 
 
 
 
 Date
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