
Please be advised that only $150 per person, if attending the dinner is tax-deductible
to the extent allowed by law. 

The New York Foundation for Eldercare is a 501(c)(3) organization.

Federal Tax Id number is 13-2569218

For more information, please e-mail info@nyfe.org

CONTACT INFORMATION

Name

Mailing Address

City

Home Phone

Work Phone

E-mail Address

State

Mobile Phone

Ext.

Zip

METHOD OF PAYMENT

A check is enclosed in the amount of $

Please charge $ to American Express

MasterCard

VisaCard No.

Expiration Security Code

Cardholder Signature

Cocktail Hour Sponsorship: $5,000
Your company name will appear on cocktail napkins, your name will appear 
on easel sign during cocktail hour, your will receive a Full Page ad in journal.

Centerpiece Sponsorship: $3,500
Your company name will appear on each table in a frame, you will receive a 
Half Page ad in journal.

JOURNAL ADS  

Inside Cover: $15,000 

Gold Page: $10,000 

Silver Page: $6,000 

Bronze Page: $3,000 

Full Page: $1,000

Half Page: $500 

Quarter Page $300 

Name Listing: $180

SPONSORSHIP

Leadership Circle: $15,000 
Inside Journal Cover & 20 tickets 

Patron: $10,000 
Gold Page & 10 tickets 

Benefactor: $6,000
Silver Page & 6 tickets

Guardian: $3 ,000
Bronze Page & 4 tickets

Supporter: $1,000
Full Page & 2 tickets

Price for Full Table 10 seats
$3,000: includes Full Page ad in journal.

Price per person: $250

Number of Tickets

Please indicate if you 
require a Kosher meal

I / We cannot attend, but would like to make a donation of $

NYFE ANNUAL AWARDS RECOGNITION DINNER
Thursday, October 29th, 2015 

Please make all checks to New York Foundation for Eldercare

If your company has a matching gifts program,
please send a form along with your contribution.
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