
MARY RIEPMA ROSS MEDIA ARTS CENTER | FRIENDS OF THE ROSS

Sponsorship Invoice
___________________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

NAME OF SPONSOR

CONTACT NAME

STREET ADDRESS

PHONE 

EMAIL

CITY / STATE / ZIP

FAX

AMOUNT DATE$1,000 (ANNUAL) OTHER: (                               )

SPONSORSHIP INFORMATION
Thank you for supporting Friends of the Ross and The Mary Riepma Ross Media Arts Center. Your sponsorship includes a year 
of exposure on Ross digital and printed material, and allows The Ross to continue programming films and special events that 
move, enlighten, and entertain us.

IMPORTANT DETAILS

•	 A slide featuring your name, or your company/organization’s logo will be shown in a PowerPoint presentation prior to each 
film screening. The dimensions for the slide are 4000 x 2250 pixels with a resolution of 150 DPI. Please contact Meghan 
Stratman at (402) 472-7176 or mstratman3@unl.edu to discuss slide options or if you need more information.

•	 Your logo (or name) will be displayed on monitors in the Ross lobby and on our website. Please send high-resolution logo 
files (.eps preferred) to Meghan Stratman.

•	 If you’d prefer to have your sponsorship remain anonymous, please let us know so that we may honor that request.

TO PAY BY CHECK
Make check payable to the FRIENDS OF THE ROSS for the amount pledged, and mail with this form to: 

MARY RIEPMA ROSS MEDIA ARTS CENTER, Attention: Meghan Stratman, University of Nebraska-Lincoln
313 N. 13th Street, PO Box 880253, Lincoln, NE 68588-0253

TO PAY BY CREDIT CARD
Complete the information below and return or mail to The Ross offices (address above).

________________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

BILLING NAME(S)

BILLING ADDRESS

CITY / STATE / ZIP

CARD # EXP. DATE

VISA MASTERCARD OTHER: 

CVC SIGNATURE

$250 (QUARTERLY INSTALLMENTS)

The best way to complete payment is by using our online form at theross.org/sponsors. However, we do accept 
other methods of payment:


