
Everyone CARES Gala…please respond
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I would like to support the efforts of CARES Foundation through an ad in the Tribute Journal.

Back  Cover  (7.25” x 925”)	 $10,000❏❏

Back Inside Cover (7.25” x 9.25”) 	 $5,000 ❏❏

Platinum Level Page (7.25” x 9.25” ) 	 $3,500 ❏❏

Gold Level Page (6.25” x 8.25” ) 	 $2,000 ❏❏

Silver Level Page (6.25” x 8.25” ) 	 $1,500❏❏

Full Page (B/W) (6.25” x 8.25”) 	 $1,000 ❏❏

Half Page (B/W) (6” x 4”)	  $750 ❏❏

Quarter Page (B/W) (3” x 4”) 	 $500❏❏

Business Card (B/W)	 $100❏❏

Name Listing	 $50 ❏❏

Artwork must be received before February 26, 2010. Electronic files (PDF, EPS, or 300 dpi JPG; NO Microsoft 
Publisher files accepted) to deborah@hurleyjones.com. Mail B/W printout sized to dimensions listed above or 
business card to:  Everyone CARES Gala, P.O. Box 376 Montclair, NJ 07042

Vanguard Sponsor $20,000❏❏   
Table of 10, preferred seating, signage at the event, 
full page color ad in tribute journal, and special 
recognition. 
Research Angel $15,000❏❏   
Table of 10, preferred seating, signage at the event, 
and full page color ad in tribute journal. 
Research Partner $10,000❏❏   
Table of 10, signage at the event, and full page 
color ad in tribute journal.  
Sponsor $5,000❏❏   
Table of 10, half page ad tribute journal. 

Patron $1,000❏❏   
5 tickets and quarter page ad  
in tribute journal. 
Friend $500❏❏   
2 tickets and program listing 
Guest $200❏❏  
individual ticket  
Young Adult $125❏❏  
(14-25 yrs.)
Child $60❏❏  
(13 yrs. and under) 

I regret that I am unable to attend the event. Please accept my gift of  $____________________ ❏❏

For questions or additional information, please contact Deborah Hurley,  
Event Coordinator, at 201-709-4296 email address: deborah@hurleyjones.com

Everyone CARES Gala
Name _ ___________________________________________

Company _________________________________________

Address ___________________________________________

City ___________________ State ___ Zip_______________  

Phone ___________________ Fax _____________________

Email_____________________________________________

Please bill my credit card  $_ ________________________  
oVisa         oMasterCard        oAmerican Express 

Name as it appears on the credit card:

__________________________________________________   

Card Number _ ____________________________________

Expiration Date _ __________________________________

Billing Address (if different than mailing)_____________

__________________________________________________  

Signature _________________________________________I/We would like to be seated with:

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

Special dietary considerations:	 oKosher	 oVegetarian 
Make checks payable to CARES Foundation. Please return this card along with payment to: 

Everyone CARES Gala, PO Box 376, Montclair, New Jersey 07042
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