
YEAR_________ 

SCW SPONSOR PAYMENT & AD FORM 

LEVEL____________________________ # OF TICKETS RESERVED____________________ 

Name_________________________________________________________________________ 

Company/Organization_________________________________________________________ 

Address_______________________________________________________________________ 

______________________________________________________________________________ 

Telephone_____________________________________________________________________ 

E-mail________________________________________________________________________ 

Type of Payment_______________________  Date of Payment_________________________ 

$5,000 (Full page)____$2500 (Full page)____$1000 (1/2 page)_____ $500 (1/4 page)____ $100______ 

DEADLINE: MARCH 31, 2024 – “ART READY” COPY – CHECKS OR CREDIT TO: 

SCW, 13O1 CARRUTHERS LANE, WILMINGTON, DE 19803 

          Please send ad copy to: jenlyon60@gmail.com 



 


