
Summer Arts Academy Sponsorship Form 
Select Your 2022 Sponsorship Package (Payment Deadline: June 1, 2022) 
 

*All Sponsorship Packages received by April 4, 2022, will be included  
In the Spring Musical BISFA Bill that reaches over 6000 Patrons! 

 
Level Benefits Donation 

☐   Friend ● Name recognition on our website 
● Your Company Website Link on our website 

$100 

☐   Master Class Benefits listed above, plus: 
● Name recognition in our monthly e-newsletter to over 3,000 subscribers $250 

☐   Bright & Bold Benefits listed above, plus: 
● Name recognition on printed promotional materials 
● Name recognition on banner at BISFA 
● Name recognition on our social media pages 

(over 2,500 followers between Facebook and Instagram!) 
$350 

☐   Shining Star Benefits listed above, plus: 
● Logo recognition in special Summer Arts Academy e-newsletters 
● Logo recognition on video screen in BISFA for up to three (3) months 
● Your promotional materials in all camper packets  

(materials must be delivered to Foundation office or BISFA by June 1) 

$500 

 
Business Name ___________________________________________________________________________ 

Contact Name  ___________________________________________________________________________ 

Address  ________________________________________________________________________________ 

City  _________________________________________ State  _____________  Zip ____________________   

Phone _____________________________  Email _______________________________________________  

Website URL _____________________________________________________________________________  

Payment 
Options    

 
☐   Check 
 
☐   Credit 
 
☐   PayPal                                                                                                                                                                                                                                                                     

   
Name on card: ______________________________________________________________ 

Card Number:  ______________________________________________________________ 

Expiration Date: ________________________  CVV Code: __________________________ 

Authorized Signature: ________________________________________________________ 

 Please make checks payable to:  Barbara Ingram School for the Arts Foundation 
 38 s Potomac Street, Suite 305, Hagerstown, MD  21740 

 
                   Please Circle : VISA          MASTERCARD          AMERICAN EXPRESS          DISCOVER 

For more information please call  240-347-4934 or email Rachelt@barbaraingramfoundation.org. 

     OFFICE USE ONLY    Date Received ________   Check # __________  CC _______  Amount 
____________ 

 

mailto:Rachelt@barbaraingramfoundation.org
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