
2023 - 2024 SEASON 
SPONSORSHIPS & ADVERTISING

AGREEMENT FORM
Company Name:_______________________________________________________________

Contact Name:________________________________________________________________

Address:_____________________________________________________________________

Phone:__________________________________Email:________________________________

Website URL:_________________________________________________________________

Signatre: _________________________Date:_________________*Amount:________________

Package(s): [    ] MAJESTIC     [    ] IMPERIAL       [    ]PLAYBILL ONLY (indicate size): _______   

*Checks Payable to ‘‘BROADWAY UTICA’

 
Artwork Requirements Needed

1) Company Logo 
2) Color Ad | No Bleed | 300 dpi | CMYK | pdf .jpg or .eps 

FULL PAGE: 4.5 x 7.5 • HALF PAGE: 4.5 X 3.75 • QUARTER PAGE 4.5 X 1.875 
 

SEND ART TO: Carrie@broadwayutica.org 

BROADWAY UTICA | ADVERTISING PLAYBILL & SPONSORSHIP

Credit Card Information	
	
PAYMENT TYPE: 
 
[  ] MasterCard		  [  ] VISA		 [  ] Discover		  [  ] AMEX 		  [  ] Other
 

CARDHOLDER NAME:_________________________________________________________________

CREDIT CARD #:   ______________________________________	

EXP. DATE: _______/______    CVC CODE:  _____________  ZIP CODE:________________________ 

SIGNATURE:  _____________________________________________________________________

DATE:______________________________________________	



2023 - 2024 SEASON 
SPONSORSHIPS & ADVERTISING

Special THANK YOU to the BANK OF UTICA    Sponsors and supporters of our Youth Programs

BroadwayUtica.org | 315-624-9444 | 258 Genesee Street, Utica NY 13502

OTHER WAYS TO SUPPORT
WWW.BROADWAYUTICA.ORG


