LS 2017 RECOGNITION DINNER

FOR ELDERCARE SPONSORSHIPS AND INDIVIDUAL TICKETS

] Leadership Circle: $15,000 Journal Ads Tickets
0 ISSIde Jo;r:;locs(\)/er & 20 tickets O Inside Cover: $15,000 Price Per Person - $250
tron:
o o Price for Full Table - $3,000
old Page & 10 tickets [ Gold Page Ad: $10,000 .
[0 Benefactor: $6,000 : ’ (10 seats & Full Page journal ad)
[ i Number of Tickets
Silver Page & 6 tickets O Silver Page Ad: $6,000 et : :
1 Guardian: $3,000 [1 Please indicate if you require
- zronze Page:f;;:;ets O Bronze Page Ad: $3,000 a kosher meal
upporter: $1, .
FullpPzge & 2 tickets O Full Page Ad: $1,000 guan:l:\i/
.91, uest Names:
1 Cocktail Hour Sponsorship: $5,000
Your cgmpany name will appear orl1 O Half Page Ad: $500
cocktail napkins and on an easel sign
during cocktail hour, and you will receive a
Full Page journal ad I Quarter Page: $300
1 Centerpiece Sponsorship: $3,500
Your company name will appear on each [ Name Listing: $180
table in a frame and you will receive a Half
Page journal ad
| and/or my company would like to be listed as follows:
Name Title
Company
Address
City State Zip Code
Phone Fax Email
Payment Information (Check One)
dCheck OvVisa [MasterCard  [JAmex
Card Number Exp. Date
Name as it appears on card Security Code
Billing Address
City State Zip Code

Signature

Please submit the names of your guests to Milana Baazov at mbaazov@nyfe.org or

fax to 212.594.6881 no later than February 20, 2017.

All checks should be made out to: New York Foundation for Eldercare; mail separately to: New York Foundation for Eldercare Nm ’E‘gm{%%r\;
Attention: Milana Baazov | 171 Madison Avenue, Suite # 1405, New York, NY 10016 FOR ELDERCARE


mailto:mbaazov%40nyfe.org?subject=
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