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6" Annual The Nutcracker (El Cascanueces)
December 14™ & 15™ 2013 at Fox Theatre, 17 W. Congress

Cavalier Sponsorship
$2,000.00

Thank you for your generous contribution. You will receive: Thank You in our Nutcracker Program &
recognition in show publicity. With your sponsorship you also have the choice of any or all of the following.
Please check all that apply:

[ Full page ad in program |
6 Tickets 45 xp7.§" (width x Eeig%t) | [ Mention on our Facebook |

6 T-shirts Mention on our website

Sugar Plum Fairy Sponsorship
$1,000.00

Thank you for your generous contribution. You will receive: Thank You in our Nutcracker Program &
recognition in show publicity. With your sponsorship you also have the choice of any or all of the following.
Please check all that apply:

Half page ad in program

4 Tickets \ 4.5" x 3.5" (width x height) ‘ |___[ Mention on our Facebook |
4 T-shirts ] Mention on our websiteJ

fbread Sponsorship
$500.00
Thank you for your generous contribution. You will receivs-
recognition in show publicity. With your speasorship yo
Please check all that apply: o

Thank You in our Nutcracker Program &
have the choice of any or all of the following.

: Quarter page ad in program .,
v 2 Tickets (Horizontal 4.5" x 1 5/8") | Mention on our Facebook |
s 2 T-shirts ] \ Mention on our website

Company Name: ana Qam‘tu E)ocw}d 0{-\ SW\H&DYS DSTR}LT-S
Contact: Ana e Nuhues /SLoommaR Richard £hds )
Address:LBdJNL(‘xmgHSS S%.) [t L.

E-mail: DISTRICT5 © fima Y

Telephone: G20)724 - 8120 Fax: (520) %94 - 1152

Signature: Date:

Please return this form with payment to mailing address above.

Thank you!



PLEASE NOTE: Advertiser agrees to provide scanable or digital artwork for the ad. Our graphic
design team may be able to assist in the production of your ad. However, extra charges may apply.

We'll make it work! PDF & graphic formats are ideal, but others can be acceptable. For best
reproduction, please make ads at least 300 dpi.

Deadlines: Copy to layout by November 27, 2013; Payment by December 10*",
2013

AD SIZES (width x height) Ads black & white or grayscale
Fullpage 4.5 x7.5"
Half page 4.5" x 3.5”

We want you to help make this year's Nutcracker Program the finest ever, so for any ad production
questions, or any type of emergency considerations, please contact:

Marian Lupu 520-298-7738 E-mail: slupul@cox.net & mlupu@cox.net

If emailing, PLEASE INDICATE YOUR BUSINESS NAME AND MENTION “Nutcracker
AD” IN THE SUBJECT AREA. Something like “Acme Sound Co., Nutcracker 2013” is ideal and will
help make the whole process run smoother and more efficiently.



CLAIM AGAINST PIMA COUNTY, ARIZONA

VOUCHER #

(1) Contract #(s):

(4) Dancing in The Streets Arizona

(5) TIN:

(2) Period Covered:

(6) ADDRESS: 6411 E. Brian Kent, Tucson, Arizona 85710

(3) CONTRACT ON FILE:

(7) MAILING INSTRUCTIONS: Please call Angie @8711 when check is ready for pick up.

FINANCE DEPT
USE ONLY
8 ) (10 an (12) (13) 314 {s) (16) (17)
INVOICE PROJECT U.T. 1099 INVOICE
LINE AMOUNT | INVOICE NUMBER | INVOICE DATE | FUND | ACCT.NO. | CENTER FUND PROJECT CODE | CODE CODE GROSS AMOUNT o
$500.00 10/30/13 1000 | 5315 1100106 $£500.00
N
I
(19) FOR FINANCE DEPARTMENT USE ONLY DIRECT PAYMENTS COUNTY DEPARTMENT CERTIFICATION:

AUDITED

BY ___ APPROVED BY

VENDOR #

FACTOR #

DUE DATE

in the streets.

(21) DESCRIPTION: Sponsorship for Dancing

(20) PURCHASING DEPARTMENT APPROVAL:

(22) DATE(S) COVERED:

12/14 & 15/2013

I have examined this demand; expenditure is for a valid public purpose and funds have been
appropriated or are otherwise available for payment of this demand; and if the funds are from a
Federal grant, contract or source, this demand is allowable under the terms of such grant,

contract or source; and payment of the amount claimed is hereby approved.

APPROVED BY DEPARTMENT DIRECTOR/DESIGNATED AUTHORITY:

(23) SIGNATURE

DATE




