Preparing students for life beyond the classroom
Accredited hy NCASES and Midale States Association

25" Anniversary Gala
Corporate Sponsorship Contract Form

Saturday, May 7, 2016
Macalusso’s, Hawthorne, NJ

PLEASE RETURN BY FEBRUARY 15th TO MEET PRINT DEADLINES

Yes, l/we will participate in this exciting event! Please reserve the following:

Organization Name

Address City State Zip

Contact Name Phone Fax

Email

SPONSORSHIP OPTIONS:

[J Platinum Flame Sponsorship Package @ $5,000

10 tickets to the event with priority seating e Full page color journal advertisement ¢ Company logo on The
Phoenix Center website and Facebook e Signage at the event e Special acknowledgment at the dinner e
Acknowledgement in Ad Journal & invitation e Mention in pre/post publicity/public relations. e Recognition
of your company during the event e Identified in the event program

[] Gold Phoenix Sponsorship Package @ $3,750

8 tickets to the event with priority seating e Full page color journal advertisement e Company logo on The
Phoenix Center Facebook page e Signage at the event e Mention in pre/post publicity/ public relations.
e Recognition of your company during the event e Identified in the event program

[ silver Anniversary Sponsorship Package @ $3,000

6 tickets to the event e Full page journal advertisement e Signage at the event e Mention in pre/post
publicity/public relations. e Recognition of your company during the event e Identified in the event program

[J Bronze Rising Sun Sponsorship Package @ $1,500

4 tickets to the event e Half page journal advertisement e Signage at the event e Mention in pre/post
publicity/public relations. e Recognition of your company during the event e Identified in the event program

[1 Benefactor Ticket @ $500
Acknowledgment in Journal and priority seating.

L] I/we cannot participate, but would like to make a tax-deductible contribution.
[J ATTACHED IS MY JOURNAL AD/BUSINESS CARD TO USE IN THE AD IN CAMERA-READY FORMAT.

[J AN ELECTRONIC COPY OF MY JOURNAL AD/BUSINESS CARD HAS BEEN EMAILED TO
mayrapastore@aol.com.

Payments Options:

____Enclosed is a check of $ made payable to The Friends of the Phoenix Foundation, Inc.
___Please charge $ tomy:  MasterCard _ Visa ___ Discover __ Amex
Account Number Exp. Date Security Code (CVV)

Account Holder’s Signature




Please send form and payment to The Phoenix Center, 25™ Anniversary Gala at 16 Monsignor Owens Place, Nutley, NJ 07110.
Contributions are tax-deductible to the extent allowed by law except for the fair-market value of the dinner of $100 per ticket.
For further information, call 973-542-0743, ext. 403 or email mgreen@phoenixcenternj.org.



