
1) Business Name:

2) Payment Amount:

3) Your Name:

4) Your Role in the Organization:

5) Email:

6) Name of OPILFF person you spoke with? (Write “N/A” if you don’t remember.)

 

7) Email to contact for logo files for acknowledgements:

8) Other information to include in acknowledgements: (i.e. special promotion, anniversary.)

BUSINESS SPONSOR INFORMATION

NOTE: Please print and complete this form.

PAYMENT:
Pay via check only. Please make payable to “Madison Street Theater” with memo “OPILFF.” 
Check and form should be delivered to:

Oak Park, Illinois Film Festival
c/o Madison Street Theater

1010 Madison Street
Oak Park, IL 60302

T H A N K  Y O U  F O R  S U P P O R T I N G  T H E  O A K  P A R K ,  I L L I N O I S  F I L M  F E S T I V A L

1010 Madison Street, Oak Park, IL 60302

opilff.org | team@opilff.org | @opilfilmfest | (773)322-1104
OPILFF c/o Madison Street Theater

OAK PARK, ILLINOIS FILM FESTIVAL

Payment and form must be received by Aug 15. 2024 to be included in Festival Program. 


