
o  DINNER SPONSOR - $3,000 Includes:
 • Logo Displayed on Dinner Tables 
 • 4 Complimentary Guests  
 • Full Page Silver Ad in Journal 
 • Logo Displayed on SullivanArc Website 
 • Recognition in Speaking Program 

o  GIFT SPONSOR - $2,500 Includes:
 • Your Logo on Gift for all Guests 
 • 2 Complimentary Guests 
 • Full Page Ad in Journal

o  HORS D’OEUVRES SPONSOR - $2,000 Includes:
 • Logo Displayed on Easel & Bar During Cocktail Reception 
 • 2 Complimentary Guests  
 • Full Page Ad in Journal
  
o  REGISTRATION SPONSOR - $1,500 Includes:
 • 2 Complimentary Guests 
 • Logo on Registration/Welcome Table 
 • Full Page Ad in Journal 

Sponsorship Opportunities 
 
o  DESSERT SPONSOR - $1,000 Includes:
 • Logo Displayed with Dessert Platters 
 • 2 Complimentary Guests  •  Full Page Ad in Journal

o  PATRON SPONSOR - $750 Includes:
 • 2 Complimentary Guests • 1/2 Page Ad in Journal

o  SUPPORTER SPONSOR - $500 Includes:
 • 2 Complimentary Guests • 1/4 Page Ad in Journal

o  FRIEND SPONSOR - $250 Includes:
 • 1 Complimentary Guest • 1/4 Page Ad in Journal

o  OTHER DONATION $____________

o  I WOULD LIKE TO ATTEND - See reverse side 

o  DONATION TO SILENT AUCTION 
 Donate a Gift to our Silent Auction:
   Item_______________________________ Value $__________

_____  Back Cover    4.75”w x 7.75”h     $600
   
_____ Inside Cover   4.75”w x 7.75”h   $500
  
_____ Metallic Gold Center Page 4.75”w x 7.75”h    $450
  
_____ Metallic Silver Center Page 4.75”w x 7.75”h   $300

_____ Full Page   4.75”w x 7.75”h     $250
 
_____ Half Page   4.75”w x 3.75”h  $150

_____ Quarter Page  2.25”w x 3.5”h  $100

_____ Eighth Page   2.25”w x 1.875”h      $50
 
_____ Patron Ad    2 lines              $25

Journal Ad Opportunities
1. Please check ad size in the box on the left.
2. Supply contact information on reverse.
3. Submission Choices:
    A. Email your finished ad to:  jglase@sullivanarc.org.
    Formats acceptable: jpeg, pdf, psd, or eps.  
    B. If you would like us to design your ad, please PRINT 
    your ad or message in the box on back of this page and 
    mail it to us with a copy of your logo/business card or you 
    can email your logo to:  jglase@sullivanarc.org.

4. Fax this form to 845-796-3213 or mail to address on reverse.

5. Payment can be made by check or credit card
    (Check payable to SullivanArc Foundation). See reverse.

6. AD DEADLINE: Friday, October 6, 2017

Payment Options on Reverse

October 26, 2017
T he Eagle's Nest 
Bloomingburg, NY

5:30 PM

Master of Ceremonies: Greg Goldstein                

A benefit for the SullivanArc Foundation

Community 
Recognition Dinner

2017
Honoring

DENNIS GREENWALD - Ruth Bennett Humanitarian Award 
STEVEN DROBYSH - President’s Award



    

Please PRINT any ad copy below.

If you would like us to reproduce your business card or logo, please enclose it.
PLEASE DO NOT STAPLE IT.

If you would like to send your ad via email, send it to jglase@sullivanarc.org

AD WORDING:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Please send this page in the return envelope with your tax deductible payment payable to:
SullivanArc Foundation, 162 East Broadway, Monticello, NY 12701

THANK YOU SO MUCH FOR BEING A PART OF OUR COMMUNITY RECOGNITION DINNER!

Please make checks payable to SullivanArc Foundation

SullivanArc, Attn: Joan Glase, 162 East Broadway, Monticello, NY 12701
Phone: 845-796-1350 x1050 Fax: 845-796-3213  Email: jglase@sullivanarc.org

NAME / COMPANY NAME:_______________________________________________________________________

ADDRESS:
_______________________________________CITY_______________________ST____ZIP____________

CONTACT PERSON: ____________________________BILLING CONTACT: ____________________________
PHONE:________________________FAX: ______________________EMAIL: ________________________________

� Check Enclosed  $__________ � Bill Me                 � Credit Card   (See below)

CREDIT CARD PAYMENT:

VISA � MC � AMEX � AMOUNT: $________________

NAME ON CARD: _______________________________________________CARD NUMBER: ________________________________________________

EXPIRATION DATE: ___________________________  SIGNATURE: ____________________________________________________________________

� YES! I would like to attend the event on October 28 

Cocktails, Dinner, Awards Ceremony
6:00 PM

The Sullivan Hotel,  283 Rock Hill Dr, Rock Hill, NY 12775

How many? __________ at $75 each    Total $__________Name(s)____________________________________

        

 o Yes! I would like to attend the Dinner
on October 26th at 5:30 PM - The Eagle’s Nest, Bloomingburg, NY

No. of Guest(s) _________  @$75 each  = $_________                No. of Table(s) of 10______  @ $600 each  = $_________
Name (s)__________________________________________________________________________________________
Choose your entree(s) __Steak w Bordelaise Sauce  ___Salmon w Fine Herbs ___Chicken stuffed w Prociutto & Fontina Cheese ___Eggplant Rollatini

    

Please PRINT any ad copy below.

If you would like us to reproduce your business card or logo, please enclose it.
PLEASE DO NOT STAPLE IT.

If you would like to send your ad via email, send it to jglase@sullivanarc.org

AD WORDING:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Please send this page in the return envelope with your tax deductible payment payable to:
SullivanArc Foundation, 162 East Broadway, Monticello, NY 12701

THANK YOU SO MUCH FOR BEING A PART OF OUR COMMUNITY RECOGNITION DINNER!

Please make checks payable to SullivanArc Foundation

SullivanArc, Attn: Joan Glase, 162 East Broadway, Monticello, NY 12701
Phone: 845-796-1350 x1050 Fax: 845-796-3213  Email: jglase@sullivanarc.org

NAME / COMPANY NAME:_______________________________________________________________________

ADDRESS:
_______________________________________CITY_______________________ST____ZIP____________

CONTACT PERSON: ____________________________BILLING CONTACT: ____________________________
PHONE:________________________FAX: ______________________EMAIL: ________________________________

� Check Enclosed  $__________ � Bill Me                 � Credit Card   (See below)

CREDIT CARD PAYMENT:

VISA � MC � AMEX � AMOUNT: $________________

NAME ON CARD: _______________________________________________CARD NUMBER: ________________________________________________

EXPIRATION DATE: ___________________________  SIGNATURE: ____________________________________________________________________

� YES! I would like to attend the event on October 28 

Cocktails, Dinner, Awards Ceremony
6:00 PM

The Sullivan Hotel,  283 Rock Hill Dr, Rock Hill, NY 12775

How many? __________ at $75 each    Total $__________Name(s)____________________________________

        

Total Amount $__________    o Check               o Credit Card (See Below)             o Bill Me


