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You Are Invited To Help Us Celebrate… 
Sunday, November 14, 2010 

Sponsorship Levels 
 

○         Benefactor: $5,000.00, by August 20th* 

            Eight (8) tickets, plus full page ad in the program journal 

○         Sponsor: $2,500.00, by August 20th* 

            Six (6) tickets, plus half page ad in the program journal 

○         Supporter: $1,500.00, by August 20th* 

            Four (4) tickets, plus a quarter page ad in the program journal 

○ Patron: $600.00, by August 20th* 

   Two (2) tickets with a listing in the program journal 

○ Friend Ticket: $350.00, by August 20th* 

   One (1) ticket with a listing in the program journal 

○ Individual Ticket: 150.00, after Sept 30th $175.00 

    One (1) ticket  

*Please Note: A response is required by Friday, August 20, 2010 so that your 

sponsorship may be acknowledged in the formal invitation. 
 

Program Journal (5.5 x 8.5) 

 

Commemorative Ads or Greetings: 

○ $1,500.00 Full Page Ad 

○ $1,000.00 Half Page Ad 

○ $500.00 Quarter Page Ad 

○ $200.00 Business Card Ad 

 
Space reservation is required by October 1, 2010 

 

 
Please complete the Reservation Form and return with payment: Questions? Call (609) 421-0206 

 



 

 

New Jersey Foundation for Aging’s  
Annual Celebration- November 14, 2010  

               

Reservation Form  
 

 

Organization____________________________ Sponsorship Level: $____________________ 

 

Name______________________________ Title __________________________date________ 

 

Address______________________________________________________________________ 

                    

Phone________________   Fax  ________________ Email____________________________ 

          

○ Unfortunately, I cannot attend this event, but please accept my contribution in the amount of      

    $_________.   

 
*** Note: All but $100.00 of each ticket is tax deductible as permitted by law.  Contributions are completely deductible. *** 

(ID # 22-3569599), a 501.c.3, tax exempt organization 

 

               
 

 

Methods of Payment 

 

♦ Check 

 Please make checks payable to: NJ Foundation for Aging  
 

 Please mail your payment to NJFA: 176 West State Street, Trenton, NJ 08608  

 

 

♦ Credit Card  

 VISA or MASTERCARD only 

 

Circle :  VISA        or      Mastercard 

 
Credit Card # _________________________________ Expiration Date____________ 
 
Name on the Card_______________________________________________________ 
 
Address of the Cardholder ____________________________ Zip Code ____________ 
 
Security code (3 or 4 digit number on back of credit card) _____________ Total: $________ 
 
Phone Number____________________________ 
 

               
 

We Hope You Can Join Us on November 14th!  
 


