THIS FILLABLE FORM FUNCTIONS BEST WHEN COMPLETED ON DESKTOP

SPONSORSHIP GIVING LEVELS

| | Centennial Sponsor $100,000 | [ | Vice Chair Sponsor $15,000
Five tables of 10, leadership recognition in all media, Six dinner tickets, special journal recognition,
journal back-cover ad full-page ad
|| MetLife Dinner Sponsor $75,000 || Dessert Sponsor $10,000
Four tables of 10, leadership recognition at event, Four dinner tickets, special journal recognition,
journal front inside-cover ad full-page ad
|| “Under-the-Stars” Sponsor $50,000 L Bengfactpr o - $6,000
. . Two dinner tickets, special journal recognition,
Three tables of 10, recognition at dinner, nalf q
journal back inside-cover ad al-page a
|| Coaches Club Sponsor $40,000 M JOURNAL SUPPORT
Two tables of 10, recognition at Coaches Club n G.O|d ad, full-page $5,000
reception, final left page ad (facing inside back cover) Silver ad, half-page $2,500
[ ] Anniversary cheers to CSJP & The Taylors ~ $500
|| Legacy Sponsor $35,000 TICKETS ONLY
Two tables of 10, special event recognition, full-page ad
|| Anniversary table of 10 $12,500
|| Corporate Sponsor $25,000 | | | Individual ticket $1,250
One table of 10, special event recognition, full-page ad || Physician/staff ticket $1,000
I/'we are unable to attend. Please accept this donation of $
Ads should be submitted as a high-res print-ready PDF file. All ads are full-color.
Submit to: Lisa Futterman, Ifutterman@holyname.org
Full-page ads measure 6” x 9.125” (vertical); your content should fall within a 57 x 8125 area.
Half-page ads measure 6” x 4.5625” (horizontal); your content should fall within a 5” x 4” area.
Kindly respond by March 28. Submit journal ads by March 21.
First Name Last Name
Street Address
City State Zip Code Phone
Home Phone Email Address
Total Payment $ Check _ Visa __ Mastercard __ AmEx __ Discover
Name on card Signature Date
Card number Expiration Date Code

Please make checks payable to Holy Name Foundation.
Fair market value of goods received is $950 per person. Holy Name Foundation tax ID number is 22-2737143.
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THIS FILLABLE FORM FUNCTIONS BEST WHEN COMPLETED ON DESKTOP

NAMES OF GUESTS ATTENDING

Guest cell phone numbers are needed for important gala-related updates.
We do not share cell numbers.
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Number of Kosher Meals

Number of Vegetarian Meals

OR RESERVE ONLINE

Scan the QR code or visit holyname.org/FoundersBall

\
HolyName%f ‘ Great medicine. Soul purpose.

Holy Name Foundation
718 Teaneck Road, Teaneck, NJ 07666 201.833.3187
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