PrElps MenMoRiAL MOSPITAL CENTER'S 22" AnnuaL CHAVPAGNE Bar ¢
SATURDAY, OCTORER 17, 2008
TrUMP NATIONAL GOLF CLURB - BRIARCLIFF MANOR, NEW YORK

Rail Chairs:
Laurie and Gary Billings, Scarborough
Famela and Paul Terracgianc, MD, Briarcliff Manor

Cocktail Aftirs
Name(s):
Title: Company:
Address: '
City: State: Zip:
Phone/Extension: Fax: Email:

Name(s) as you would like it to appear in the Journal:

TABLE & JOURNAL AD PACKAGES

0 Pacesetter: Reserved Table Seating for10, Gold Page Ad $20,000
U Leader: Reserved Table Seating for 10, Silver Full Page Ad $10,000
0 Benefactor: Reserved Table Seating for 10, Bronze Full Page Ad $ 8,500
[ Sponsor: Reserved Table Seating for 10, B&W Full Page Ad $ 6,000
[l Table: Reserved Table Seating for 10, B&W Half Page Ad $ 4,000
UNDERWRITING
[ Band — Gold Page & Special Recognition at the Ball $ 5,500
[ Flowers — Gold Page & Special Recognition at the Ball $ 4,500
0 Cocktail Reception — Gold Page & Special Recognition at the Ball $ 5,000
J Audio and Lighting — B&W Full Page Ad & Special Recognition at the Ball $ 4,000
1 Champagne — B&W Full Page Ad & Special Recognition at the Ball $ 2,500
H Wine — B&W Full Page Ad & Special Recognition at the Ball $ 2,000
JOURNAL ADS ONLY
0 Back or Inside Cover $ 4,500
[t Gold Page $ 3,500
O Silver Page $ 2,500
00 Bronze Page $ 1,500
00 Full Page B&W $ 1,000
00 Half Page $ 600
0O Quarter Page $ 300
01 Business Listing $ 150
Friends Listing $ 150
J Tickets — Open Seating - Qty: $ 400@

GRAND TOTAL ENCLOSED

R

Note: All Journal Ads MUST be fully paid for prior to the printing of the Journal.
0 1 will submit my ad via email in pdf format to: msematinger@pmhc.us.
[0 Ad copy is enclosed — please prepare my ad for me.
Deadline for ad copy: September 18, 2009
o Credit cards accepted: [ VISA 0O MASTERCARD [ DISCOVER [ AMERICAN EXPRESS

[ OR-LINE REGISTRATION - HTTP/WWW.PHELPSHOSPITAL.ORG
Credit Card No: Expiration Date: Security Code:
Name on Card: E-Mail:
Signature: Phone Number:

+ Checks should be made out to: Phelps Memorial Hospital Center
Please return this form with payment in the enclosed reply envelope.
For additional information, please contact Ruth Burton, Development: (914) 366-3105; rburton@pmhc.us.



