
 

 

 

 

 

 

MUSIC IN THE PARK 2026 
Sponsorship Agreement 

Be a part of this long running summer concert series on Thursday evenings at 

Dutchman’s Landing Park on the beautiful Hudson River. Concerts run for 12 weeks 

from June through September. 
 

Sponsorship 

Levels: 

Donation 

Amounts  

Check 

One 

Recognition 

Platinum $2,500  • Platinum recognition on marketing materials 

• One concert sponsored by your organization 

• Organization banner displayed at each event 

• Direct link to organization from HOCA website  

• Recognition announced at each event 

Gold $1,000  • Gold recognition on marketing materials 

• Organization banner displayed at each event 

• Direct link to organization from HOCA website  

• Recognition announced at each event 

Silver $500  • Silver recognition on marketing materials 

• Direct link to organization from HOCA website 

• Recognition announced at each event  

Associate $250     • Associate recognition on marketing materials 

• Recognition announced at each event  

Friend $100  • Recognition announced at each event 

 

Sponsor name to be listed on promotional materials:   

 

_______________________________________________________________________________ 

 

Contact Name: __________________________________________________________________ 

 

Address: _______________________________________________________________________ 

 

 City:_____________________________________State:____________Zip:__________________  

 

 Telephone #:_______________________________Website:______________________________ 

 

 Email:_________________________________________________________________________ 
 

        Please Circle the level of Sponsorship and include your Check payable to: 

                                    The Heart of Catskill Association 
 



 

 

 

 

 

If Paying by Credit Card 

MasterCard, Visa, and Discover accepted   

 

Remit this page separately so we can 

Shred the paperwork 
 

 

Credit Card #_____________________________________________     MC    Visa   Discover  

 

Expiration Date_______________________    Three digit security code___________________  

 

Name on Card_________________________________________________________________  

 

Cardholder’s Billing Address_____________________________________________________   

 

Signature:  ___________________________________________________________________  
 

 

 

Please return this form with your payment to:     For more information: 
Heart of Catskill Association                  518-943-0989   

PO Box 721           HeartofCatskill@outlook.com   

Catskill, New York 12414       www.CatskillNY.org  
 

http://www.catskillny.org/
http://www.catskillny.org/

