
entertain • enlighten • inspire 

 
 
 
 
 
 
 
 
 
 
 

NAME: 

ADDRESS: 

CITY: STATE: ZIP: 

PHONE: FAX: 

EMAIL: URL: http:// 
 
 
STEP 1: For CONTRIBUTIONS  only. Please check one: 

 I want to be a contributor to the 2nd Annual Plymouth Independent Film Festival. I wish to make a gift of:  
  $ 50    $ 100    $ 200    $ 500    $ 1,000    Other __________  

 
STEP 2: For ADVERTISING only. I would like to advertise in the following way:  

 Registration Badge Lanyards: Badge lanyards are the loops that hold the registration badges and are worn throughout the day and evening 
for the duration of each event. Your logo or company name on the lanyards gives you full day and night exposure in the Plymouth community. 
  Sponsorship is $ 2,500 – may not be split 

 Catalog advertising rates: (Page dimensions: full- 10”h/4”w; half- 5”h/4”w; quarter- 2½”h/4”w.) The catalog includes schedules of 
workshops, panels, exhibits and films. It also serves as an advertising opportunity for various businesses and venues that may be unfamiliar to Festival 
goers. All ads are b&w except for cover placement (four color). These will be distributed throughout the greater Plymouth, South Shore and Boston area. 
(We plan to print 10,000.) 
  Quarter Page - $ 500       Half Page - $ 800       Full Page - $1,500    

  Inside Back Cover - $ 2,000       Inside Front Cover - $ 2,200       Outside Back Cover - $ 2,500 
 

STEP 3: For CONTRIBUTIONS  and/or ADVERTISING. I would like to sponsor one of these films, series, and/or events**: 
Plimoth Plantation:  
 $ 1,500 - United Nations Series    $ 7,500 - Maverick Celebrity Series: Ricky Leacock and Friends  
Waterfront:  
 $ 2,500* - CASABLANCA    $ 10,000* - RAIDERS OF THE LOST ARK    $ 10,000* - PIRATES OF THE CARIBBEAN  
Radisson Hotel:  
 $ 5,000 - Celebrity Series: JOHNNY SLADE’S GREATEST HITS w/ “Sopranos” guests 

 
STEP 4: PAYMENT (payable to the Plymouth Independent Film Festival) 

 My check is enclosed, in the amount of $____________________    Institutional PO (#____________________ ) 

  Please charge $____________________ to my credit card:  Visa    MasterCard 

Card #: ______________________________ Expiration date: ____________________ 

Name of cardholder as it appears on card: __________________________________________________ 
 

STEP 5: I would like to request that my sponsorship recognition reads as follows: ____________________________________  

___________________________________________________________________________________________________________ 
 
Contributions: Gifts in the amount of $50+ receive name recognition on our website. Gifts in the amount of $250+ receive 1 pair of Day Passes to the 
fest, and name recognition on our website. Gifts in the amount of $500+ receive 2 pairs of Day Passes to the fest, 2 t-shirts, recognition in the full page 
ad in the Boston Globe South, and name recognition on our website. Gifts in the amount of $1,000+ receive 2 pairs of Day Passes, 2 tickets to Opening 
Night, 2 t-shirts, recognition in the full page ad in the Boston Globe South, and name recognition on our website. 

*Please inquire about benefits associated with each of these. 
 

2nd Annual Plymouth Independent Film Festival  
FRIENDS OF THE FESTIVAL CONTRIBUTION & ADVERTISING FORM 
Please complete and return to: 
Plymouth Independent Film Festival 
PO Box 1256 
Plymouth, MA 02362 
 

Questions? Contact: 
Lisa Mattei, Festival Director 
Phone: 508.801.2530 
Email: lisa@plyfilmfest.org 
 


