
 

Greater Chicago Jewish Festival |  PO Box 5215 | Skokie, IL 60076 
Ph: 847-933-3000 Fax: 847-677-2020 E-Mail: entertainers@jewishfestival.net 

CO-SPONSORING ORGANIZATION 
REGISTRATION & INFORMATION TABLE FORM 

JUNE 10, 2012 
 

1. Yes, we will be a co-sponsoring organization for the 2012 Greater Chicago Jewish 
Festival. We understand that our organization will be listed in the Festival program 
as a co-sponsor and that we are required to distribute flyers or otherwise publish 
the Festival to our members. 

WE NEED: 

 ______ Festival flyers to mail and distribute. (Delivered to you after April 15, 2012). 
 We would/would not prefer to receive the flyers folded. 
 Digital publicity copy and/or a digital flyer image to send electronically to our 

members. 
 Black & white, camera ready copy and/or G Electronic ad copy 
 SEND ELECTRONIC COPY TO THIS EMAIL ADDRESS: 

____________________________ 
2.  In addition to co-sponsoring, we wish to have an INFORMATION TABLE at the 

Festival. (An information table is only available to organizations which are co-
sponsors and publicize the Festival). 

 Our organization has paid staff (including part time), so we enclose a check for $100 
for Information space; OR 

 Our organization has no paid staff of any kind, we enclose a check for $85 for 
Information space. 

 Our organization wishes to sell the following non-commercial 
items:_______________________________________________________________
___________________________________________________________________ 

 We enclose an additional $50 to sell these items if approved. We have read the Co-
Sponsoring Organization guidelines on the reverse side of the cover letter and we 
understand that the Festival reserves the right to approve such items. 

 
Please return this form as soon as possible. The deadline for requests is May 15, 2012 because space is 

limited. 

Requests received after May 15th will be subject to additional fees. 
Organization Name____________________________________________________ 
Contact Person________________________________________________________ 
Address Suite Number__________________________________________________ 
City Zip_____________________________________________________________ 
Telephone-Day: Evening:____________________ Fax: __________________ 
Email:______________________________________________________________ 
 
Additional address to deliver flyers if different from address above: 
Make check payable to the Jewish P.O.C.E.T and mail to 4501 Foster, Skokie, IL 60076 


