Newark Day Center 2019 Benefit Gala %
Kindly respond by October 4, 2019 - Please complete both sides of this card

O Yes, I/we will be attending the Newark Day Center Gala
NAME:
EMALIL (or contact phone):
$125 per person x (number of attendees) = Total enclosed
$1250 for a table of 10 x (number of tables) = Total enclosed

O No, I will not be attending, but please accept my tax-deductible donation of $

[J ENCLOSED IS MY CHECK/MONEY ORDER, payable to
NEWARK DAY CENTER, in the amount of $___

(J PLEASE CHARGE $ TO MY: (0 MASTERCARD  [J VISA  [J DISCOVER
NAME ON CARD:
BILLING ADDRESS:
CARD NUMBER: EXP. DATE:

SIGNATURE: ;g




Please list the names of your attendees below.

% Please note: tickets will not be issued. Attendees’ names will be held at the door. %
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Please return this card and your payment to:
Newark Day Center, 43 Hill St., Newark, NJ 07102.
Questions? Call NDC at: 973-643-5710

%\ www.newarkdaycenter.org
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NEWARK DAY CENTER 2019 BENEFIT GALA
SPONSORSHIP OPPORTUNITIES

Yes, I/my organization would like to support the Newark Day Center 2019 Benefit Gala
by completing and returning this Sponsorship Form.

NAME: ORGANIZATION NAME:

L

CONTACT ADDRESS:

Number Street City

CONTACT PHONE: EMAIL ADDRESS:

=

0 GOLD: $10,000 O SILVER $5,000
« Recognition at Gala & on materials « Recognition at Gala & on materials
o Reserved dinner seats for 20 ( 2 tables of 10) o Reserved dinner seats for 15 (1.5 table)
» Gold program journal ad « Silver program journal ad

O BRONZE: $2500
+ Recognition at Gala & on materials
o Reserved dinner seats for 10 (1 table)
« Bronze program journal

O FRIEND: $1500 - DONATION OF 10 DINNER SEATS FOR NEWARK DAY CENTER FAMILIES
« Recognition at Gala and in program
Please complete and return by October 4, 2019
Questions? Contact Newark Day Center at 973-643-5710
www.newarkdaycenter.org
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