
Friend Of The Festival
Sponsorship Agreement

 
   ______________________________________________________   __________________________________
   Company Name                      Contact Person

   ______________________________    ____________________________   ____________________________
   Phone                                            Cell                                           Fax

   __________________________________________   ______________________________________________
   Email              Web Address

   _____________________________________________________________________________
   Mailing Address
   _____________________________________________________________________________

The Program

The Affordable Sponsorship and 
Advertising Opportunity for Maximum 
Impact and Results.  
As a Friend of the Festival 
you will receive:

k Your Company Name (or Your Own 
Name) on a Full Screen Slide that's 
shown 3 times for 20 seconds/time 
before each screening on the Castle 
Theater's 41' x 27' Big Screen! 
That's a total of 2 min. for each 
film, minimally 4 and sometimes as 
many as 7 per month, that are 
presented by the Festival.

k Your Company will receive 12 
complimentary tickets. 

k Your company name on our website linked 
to your website.  We receive approximately 
27,500 unique visits per month.

Contact Nancy Meola
(808)579-6214
(808)283-8529
nancym@hawaii.rr.com   
       Maui Film Festival

PO Box 790669
Paia, HI  96779Mahalo!

Please select one of the following options.

______12 month commitment @ $75 per month billed monthly to your credit card.  $75 +$3.12 Tx = $78.12

______12 month commitment @ $60 per month ($720) billed semi annually  $360+ $14.99 Tx = $374.99 ($180 savings)

______5% discount for pre-payment of 12 month commitment.  $684 + $28.49 = $712.49  ($216 savings)

Method of paymentt:    _____Check enclosed    ____________Amount Enclosed    
               
             _____Credit Card        ______Visa   ______Mastercard

  
Card Number:____________________________________________  Expiration Date_________

 
________________________________________________________________    _______________
Authorized Signature                 Date


