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SPONSORHIP THROUGH ADVERTISMENT 

             

 

  

   

   

    

         

    

          

            

         

         

               

              

SDC Supporter (Business or Contributor name as it should appear in the program): 

______________________________________________________________________________ 

Address: ______________________________________________________________________ 

Address 2: _____________________________________________________________________ 

Contact Name: _________________________________________________________________ 

Phone: ___________________________ E-mail: ______________________________________ 

Name of Your Contact at SDC (If applicable): _________________________________________ 

Phone: _____________________________ E-mail: ____________________________________ 

Select the size of your desired Program Sponsorship Message (PSM):
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2026-2027 Request Form to Publish a Program Sponsorship Message or to make 
a DonaƟon

We recommend that you go to Ways to Support on the SDC webpage to make your dona on or 
request your program sponsorship message and pay with either a credit or debit card online. To 

               
selec ng "MAIL & IN-PERSON DELIVERY DONATION/SPONSORHIP FORM" under the Ways to
Support webpage. You can submit completed forms via email (to sdchoralecomm@gmail.com) 
or give it to your SDC contact. In this case, you must also give your payment check to your SDC 
contact or mail it to the Chorale’s postal address at the top of this form.
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_____Full Page (4.25” W x 7.25” H) - $500

_____Half Page (4.25” W x 3.5” H) - $300

_____Quarter Page (4.25” H x 1.75” H) or (2.125” W x 3.5” H) - $200 

PSM Content (Select one): [ ] Same as previous ad [ ] New/modified
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Please aƩach a copy of any previous Program Sponsorship Message that we should print again 
or else aƩach a new PSM. (Also, see How to Send the Contents of Your Program Sponsorship 
Message (PSM) to the SDC on the last page.) 

              
              

               
                 

    

 

DONATION 

For a DonaƟon: Check only one donaƟon category 

___ Philanthropist ($500 and up) 

___ Champion ($250 - $499) 

___ Benefactor ($100 - $249) 

___ Contributor ($50 - $99) 

___ Friend ($25 - $49) 

Fill in the Total DonaƟon Amount and any applicable PorƟon Allocated Amount(s) 

Total DonaƟon Amount: __________________  

        

          

           
             
 

                   
                

         

 

 

 

               
               

               
               

   

Request for an Invoice: If you need an Invoice from SDC for your PSM or donation, e-mail your 
request to the SDC Treasurer, Blake Blair (at bblair5@yahoo.com) or mail your request for it to 
the postal address at the top of this form.
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PorƟon Allocated to Unrestricted General Fund: ______________

PorƟon Allocated to the SDC’s High School Scholarship Fund*: _____________ 

*High School Scholars are audiƟoned high school students who receive scholarship 
money to be used toward music, voice lessons, and parƟcipaƟon during the concert 
season.



How to Send the Contents of Your PSM to the SDC 

Choice 1: 

Give to your SDC contact a professionally-printed copy of your PSM or business card, this filled-
out request form, and your payment check.  

Choice 2: 

Send an e-mail with a PDF file aƩachment containing a filled-out copy of this request form to 
Gabrielle Glanville at sdchoralecomm@gmail.com with the subject line “Program Sponsorship”. 
The e-mail should specify the name used in the PSM (e.g., Marty’s Pizza) and the size of the 
PSM. The height and width of the PSM’s printed image (without its margins) should be as close 
as possible to those of the PSM Size that you selected in your request form. Give your payment 
check to your SDC contact or mail it to the postal address shown at the top of this form. 

Choice 3:  

Mail a printed copy of your PSM, your payment check, and this filled-out request form to the 
postal address shown at the top of this form. 

                
              

    

When e-mailing us, please DO NOT include any credit card or other sensiƟve informaƟon in 
your e-mail message. 

Thank you for your generous support 

The Southern Delaware Chorale is a 501(c)(3) non-profit tax-exempt organizaƟon. 

All contribuƟons are tax-deducƟble to the full extent of the law. 

                  
    

             
   

 Ɵ                  
   

the NaƟonal Endowment for the Arts. The Division promotes Delaware arts events on
http://DelawareScene.com.

Do you have any quesƟons related to PSMs, DonaƟons, or partnering with the SDC, or need 
help with formaƫng or submiƫng your PSM? Send e-mail to Gabrielle Glanville, the SDC 
Marketing Manager, at sdchoralecomm@gmail.com.

This organiza on is supported, in part, by a grant from the Delaware Division of the Arts, a state 
agency in partnership with  


