
Sponsorship Level:            $10,000            $5,000            $3,500             $2,500            $1,500      other amount

Sponsorship Description: 

Name of Company: 

(as you would like to be acknowledged in print)

Contact Name:

Address:

City/State/Zip:

Email:                                         Phone:

Make Checks payable to: Nimbus Arts  
  649 Main Street, St. Helena, CA 94574
  Tax ID: 27-1503762

Fill out and Save this form, then email the whole pdf to info@nimbusarts.org  
OR – Print the form (page 11) and mail to Nimbus Arts, 649 Main Street, St. Helena, CA 94574

For more information, please contact: 
Jamie Graff, Executive Director, Nimbus Arts  
707.963.5278  •  info@nimbusarts.org   •  nimbusarts.org

Please charge my:             VISA             Mastercard             American Express

        Check here if you would like to pay the 3.6% credit card fee.

Card Number:

Expiration Date:                CVV:

Card Holder Name:             Zip Code:
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sponsor commitment form

Check here if you would not like your name in print
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