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Yes, we would like to be a Minnesota Women in Film & Television Sponsor! 
 
 

NAME:_______________________________________________________________________ 
 
TITLE:________________________________________________________________________ 
 
COMPANY NAME:______________________________________________________________ 
 
ADDRESS:____________________________________________________________________ 
 
CITY: ________________________________________________________________________ 
 
STATE: ________________________ ZIPCODE: _____________________________________ 
 
PHONE: _______________________________________________________________ 
 
WEBSITE: _____________________________________________________________ 
 
E-MAIL: _______________________________________________________________ 
 
SIGNATURE : __________________________________________________________ 
 
 

LEVELS OF SPONSORSHIP 
 
 
CORPORATE: 
 
“Luminary” $10,000 and above ________ 
Please supply the names of up to four (4) company representatives 
 
 
 
 
 
“Visionary” $5,000 - $9,999 ________ 
Please supply the names of up to two (2) company representatives 
 
 
 
 
“Distinguished” $2,500 - $4,999_________ 
 
 
“Admirer” $500 - $2,499_________ 
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EVENT SPONSORSHIP:  
 
Please contact us at sponsors@mnwift.org for event sponsorship opportunities.  
  
 
 
IN – KIND DONATION:  
 

 
 $25                 $50          $75                $100                       $200             OTHER $_________ 

 
Please specify if you would like this donation in a business name or a personal name: 
 
 
 
 
PAYMENT:  Please send check made out to: MNWIFT 
                                                                          2751 Hennepin Ave. South #112 
                                                                          Minneapolis, MN 55408 
 
Credit Cards:  Please fax pages to: 952-505-0050 
 
Name or Business (as stated on card): _______________________________________ 
 
 
Credit Card Type:                Visa              M/C             Amex 
 
Card Number: __________________________________________________________ 
 
3 or 4 digit authorization code: _____________________________________________ 
 
Expiration date: _________________________________________________________ 
 
Signature approving charge to be made: ______________________________________ 
 
In the amount of: $_______________________________________________________ 
 
Please supply us with an address you would like your receipt and thank you letter sent: 
 
 
 
 
Please do not write below; Internal use only 

 
 New Sponsor              Renewing Sponsor                              Information Change 
 
 
Accepted 0n ___________  Renewal Date___________          
      
 Thank You Sent                     Logo Received  
 

 
For sponsorship related questions please write to: sponsors@mnwift.org 


