
2011 AnnuAl GAlA

Thursday, November 10, 2011

Echo Lake Country Club, Westfield, NJ

CONTACT We Care, PO Box 2376, Westfield, NJ 07091

SponSorShip opportunitieS

Yes, I will serve as a Sponsor of the “ContACt We Care 2011 Annual Gala”, in the category indicated below:

preSentinG SponSor ◆ 2 Tables for 10, Premier Seating

$25,000 ◆ Presenting Sponsor recognition in Program Journal

◆ Full back cover or inside cover in Program Journal

◆ Recognition plaque

◆ Logo posted on CONTACT We Care web site as event sponsor

plAtinum SponSor ◆ Table for 10, Premier Seating

$10,000 ◆ Platinum Sponsor recognition in Program Journal

◆ Full platinum page ad in Program Journal

◆ Recognition plaque

◆ Logo posted on CONTACT We Care web site as event sponsor

Gold SponSor ◆ Table for 10, Preferred Seating

$5,000 ◆ Gold Sponsor recognition in Program Journal

◆ Full gold page ad in Program Journal

Silver SponSor ◆ Tickets for 6, Priority Seating

$2,500 ◆ Silver Sponsor recognition in Program Journal

◆ Full silver page ad in Program Journal

pAtron ◆ 2 Tickets

$1,000 ◆ Patron Listing in Program Journal

◆ Half page ad in Program Journal

SeAtS ◆ Per person
$150

proGrAm JournAl opportunitieS

Full Page Black & White Ad (5” x 8”)  $1,000 Quarter Page Black & White Ad (2.5” x 4”)  $400

Half Page Black & White Ad (5” x 4”)  $750 Listing  $35
(Ads may be emailed to currenteventplanners@gmail.com in a JPEG, TIFF or PDF format. Ad deadline is October 21, 2011)

We are unable to attend, please accept our donation of $_____________.

Name _________________________________________________ Title ____________________________________________________

Company ________________________________________________________________________________________________________

Address _________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Phone # _______________________________ FAX _____________________________ Email ________________________________

Please charge my Credit Card: Visa Master Card American Express Discover

Credit Card # _____________________________________________________________________ Exp. Date: _________________

Signature: _________________________________________________________________________

Kindly respond by october 27, 2011.

Please return this form and payment to CONTACT We Care, PO Box 2376, Westfield, NJ 07091.
Questions? Call 732-865-6304.  tax id: 23-744-2645


