
Kishwaukee Symphony Orchestra
P.O. Box 310

DeKalb, IL 60115

contact@kishorchestra.org

BUSINESS SPONSORSHIP FORM 2026-2027
Ads must be camera ready and are printed as submitted. Ads should be created at 600 dpi for best printing quality. �e KSO cannot create ads or 

modify designs. Please contact Courtney Hanna-McNamara, KSO general manager, at contact@kishorchestra.org, with any questions regarding ads. 
ALL ADS/ARTWORK MUST BE RECEIVED BY SEPTEMBER 7, 2026.

UP TO $99 
•  Donors receive a thank-you letter

ANDANTE $100–249
�e above plus

•  Program and website recognition 
•  Quarter-page ad in all programs (4.5˝w x 1.688˝h) for this level

ANDANTINO $250–499
All of the above plus

•  KSO Magnet
•  Half-page ad in all programs (4.5˝w x 3.625˝h) for this level

ALLEGRETTO $500–999
All of the above plus

•  Two anytime tickets (for use at any of our regular season concerts)
•  Full-page ad in all programs (4.5˝w x 7.5˝h) for this level

ALLEGRO $1,000–2,499
All of the above plus

•  Two additional anytime tickets
•  Social media thank-you

VIVACE $2,500–4,999
All of the above plus

•  Two season tickets
•  Social media highlight
•  Listed on all concert publicity and a sign at the concert for the 

speci�c concert being sponsored 
•  Prime ad space in all programs 

PRESTO $5,000–9,999
All of the above plus

•  Four season tickets (total)
•  25 general admission tickets to the concert the donor is sponsoring 
•  Presentation at the concert the donor is sponsoring
•  Additional social media spotlight
•  Cover ad on all programs (4.5˝w x 7.5˝h) for this level

PRESTISSIMO $10,000+
All of the above plus

•  Eight season tickets (total)
•  25 more general admission tickets (total of 50) 
•  Additional social media spotlight
•  Double-page ad in all programs (two 4.5˝w x 7.5˝h ads) 
    for this level

PRINT AND MAIL THIS FORM, WITH PAYMENT OR CREDIT CARD INFORMATION, TO:
KISHWAUKEE SYMPHONY ORCHESTRA, PO BOX 310, DEKALB, IL 60115

OR VIA EMAIL TO: CONTACT@KISHORCHESTRA.ORG

THANK YOU FOR YOUR SUPPORT!

_______________________________________________________
Donor or Company Name (to be listed in concert programs)
[] I do not wish my name to be publicized as a donor.
[] Contact information remains the same as the previous year.

_______________________________________________________
Contact Person

_______________________________________________________
Address

_______________________________________________________
City   State   ZIP

_______________________________________________________
Phone

_______________________________________________________
Email

_______________________________________________________
Website

[] Use previous ad copy.
[] New ad copy emailed to: contact@kishorchestra.org
 Ads must be camera ready (600 dpi) and are printed as submitted in 
 black & white. Acceptable �le types are JPG & PDF.

[] Check Enclosed - Payable to Kishwaukee Symphony Orchestra
[] Please charge my credit card

_______________________________________________________
Card Number

_______________________________________________________
Expiration Date  CVV

_______________________________________________________
Signature
 

TOTAL DONATION AMOUNT:       $ __________________


