
Name (as it should appear on all PR) ______________________________________________________________________________    
Email _____________________________________________________________ Phone ______________________________________     
Address______________________________________________ City __________________________ State _____ Zip ____________
I would like to pay by: □ Check (payable to the JCC)      OR        please charge to: □ MasterCard   □ Visa
Card #_______________________________________________________________________    Exp. Date__________ /____________             

Signature ______________________________________________________________________________________________________ 

Return form to: Jewish Film Festival of Dallas, Aaron Family JCC, 7900 Northaven Rd. Dallas, TX 75230-3392

General Information: Tickets may be purchased online at jccdallas.org/fi lm. For information, contact Rachelle Weiss Crane 
at rweisscrane@jccdallas.org. Tickets are non-exchangeable and non-refundable. All programs are subject to change.

COMMUNITY PARTNER ORGANIZATION $360
•
•
•

•
•

•

4 tickets to selected film screening
Reserved theater seats
Listing in marketing materials including logo on
J festival website
Verbal recognition at screening of your fi lm
Table for marketing materials in theater lobby
at screening of your film
¼ page ad in on-line program Dimensions
3” wide x 3.5” tall.  To ensure that your ad is
featured in the program, please send us your
artwork as a high-quality black-and-white .jpeg
file to rweisscrane@jccdallas.org  no later than
August 15, 2023.




