
          Donate & Become a Friend of the Festival today! 
 

 1 Out Film CT is a 501(c)(3) non-profit organization, your donation is tax deductible to the extent allowed by law.  

 2 Because we value your privacy, we will never share any of your personal information with others. 
  Your email address allows us to keep you informed of film screenings and other events throughout the year. 

 
Out Film CT ● P.O. Box 231191, Hartford, CT 06123 ● 860.586.1136 ● www.OutFilmCT.org ● info@outfilmct.org 

 

 

Choose your level of giving:       

 
 
Benefits include: 

Crew 
 

<$50 

Cast 
 

$50+ 

Director 
 

$125+ 

Producer 
 

$250+ 

Executive 
Producer 

$500+ 

Studio 
Boss 
$800+ 

Program and website acknowledgment      

Film Festival poster or sticker      

Free tickets to regular festival screenings - 2 Tickets 2 Tickets 6 Tickets - - 

Free tickets to Opening/Closing night - - 2 Tickets 2 Tickets - - 

Free All-Access Passes to ALL shows - - - - 2 Passes 4 Passes 

Film Festival t-shirt, socks, or cap - - 1 1 2 2

Two free Cinestudio movie passes 
 

- - - -   
 

 Check here if you would rather not take the benefits – let 100% of the donation go to Out Film CT.1 
 
All donations are welcome and will be acknowledged in the festival program and website. 

 Check here if you do NOT want your name to be listed in the program or on the website.2 
 

 
 

Your Information: 2 
 

Name(s) 
 

 
Address 

 

 
City/State/Zip 

 

 
Email address 

  
 Phone

 

  
 

  
 

Payment  
Method:  

(Please check one) 

 Check enclosed payable to Out Film CT:  $______________                 

 I’ll Pay via Venmo (@OutFilmCT), PayPal (GLFF@yahoo.com) 
    or through the website (https://outfilmct.square.site):     $______________ 

 Charge my credit card below:  $______________ 

    

Card # 
 

 

Exp. Date
 

Billing Zip Code 
 
 CVV Security Code

 

Signature 

                                                         (Visa/MC: 3 digits on back of card, AMEX: 4 digits on front of card)   
 
 

  
 

  

  Employer Match: 
My employer will match my gift for an amount of $______________ 
Please enclose form if required. 

 


