
 
 
 

SPONSOR AGREEMENT FORM 
Business Name/Family (as you would like it to appear in print) 

 
Please Print Clearly 

 
Business Name: __________________________________ 
 
Contact Name: _____________________________________ 
 
Address: _________________________________________ 
 
Email Address: ____________________________________ 
 
Phone Number: ____________________________________ 
 
Sponsorship Levels (Please check your level) 
 
Director’s Cut ​ ​ ​ ​ $5,000 ​ ________ 
 
Editor​ ​ ​ ​ ​  $2,500​  ________ 
 
Camera​ ​ ​ ​  $1,500 ​  ________ 
 
Grip​ ​ ​ ​ ​  $   500​  ________ 
 
 
Donations  
 
_____$250​ _____$200​ _____$150​ _____$1000​ ____Other ($_______) 
 

 
Please Return this form with your donation payable to: 

Sarah Webster Fabio Center for Social Justice 
Or PayPal Click Here 

c/o Theresa Hogg 
1622 67th Ave 

Oakland, CA 94621 

swfcenter4sj@gmail.com 

510.206.4407 

 

Thank You for Your Support! 
 

https://www.paypal.com/fundraiser/charity/2149075
mailto:swfcenter4sj@gmail.com


 
 



 


