
Sponsor Name: _________________________________________________________________
Address: ______________________________________________________________________
Phone: _______________________________________________________________________
Email_________________________________________________________________________
Contact Person: ________________________________________________________________
Sponsorship Amount: ___________________________________________________________
CFF Contact: ___________________________________________________________________

PAYMENT

□ Check for _______________________ is enclosed. Mail to:
Chesapeake Film Festival
127 N. West St.
Easton, MD 21601

□ Payment by credit card.

□ Visa □Master Card □ Discover □ American Express

Credit card number ________________________ Expiration________ Security code_____
Print name on the card: _______________________________________________________
Signature: __________________________________________________________________

□ You can also go to our homepage at chesapeakefilmfestival.com and click on the donate
button and donate there.

Questions:

Cid Collins Walker, artisticdirector@chesapeakefilmfestival.com

Chesapeake Film Festival: 127 N. West St. Easton, MD 21601



chesapeakefilmfestival.com Office: 410.822.3500


