
 

 

An Evening at  Duke’s  Place  
Benef i t ing the Duke Ell ington School  o f  the Arts  

September 30, 2016 
JW MARRIOTT HOTEL 

Sponsorship Commitment Form 
 

To confirm your support, please complete the information below and fax it to (202) 299-5014,  
e-mail it to info@ellingtonarts.org, or mail it to the address below.  

(Must RSVP by September 15, 2016 to guarantee listing in publications.) 
 

Contact Name: _________________________________________________________________ 
 
Company/Organization:  _________________________________________________________ 
 
Street Address:__________________________________________________________________ 
 
City, State, Zip: _________________________________________________________________ 
 
Telephone: ______________________________ Fax: __________________________________ 
 
E-Mail: _______________________________________________________________________ 
 

Please List in Printed Materials as: ______________________________________________  
 
I/we agree to sponsor Evening at  Duke’s  Place  at the following level: 
 
Sponsorship:                                                         
  Executive Producer’s Circle $50,000 
  Director’s Circle $25,000 
  Signature Circle $10,000 
  Encore Circle $5,000 

 
 
 

 

 I/we are unable to attend but would like to make a contribution of $_________ 
 
 

Signature: _______________________________________Date: _________________________ 
 
Company or Individual Title: ______________________________________________________ 
                           
Method of Payment: Please provide full payment with the completed Sponsorship Agreement form or mail to the 
address below. Any sponsorship not paid upon submission of agreement will be invoiced for the amount of the selected 
level of sponsorship. Final payments must be made by COB on September 27h to guarantee tickets. 
 

Payment by Credit Card:                              Payment by Check: 
 American Express                 Make checks payable to The Ell ington Fund  
 MasterCard      2001 10th Street, NW  
 Visa     Washington, DC  20001 
 

Cardholder’s Name: ____________________________________________________________ 
 

Card Number: ___________________________ Expiration Date: _______ Security Code: ______ 
 

Cardholder’s Signature: __________________________________________________________ 
 

For more information please contact: Harriette Ecton, Chief Development Officer   
(202) 299-5606 or hecton@ellingtonarts.org  


