
ADVERTISEMENTS

  Benefactor Ad (6”w x 4”h) ..........................................$20,000 
Full-screen Ad, Printed in Program

  Angel Ad (6”w x 4”h) ..................................................$15,000 
Full-screen Ad

  Patron Ad (6”w x 4”h) .................................................$10,000 
Full-screen Ad

  Builder Ad (6”w x 4”h) ................................................ $5,000 
Full-screen Ad

  Champion Ad (3”w x 4”h) ............................................ $2,500 
Half-screen Ad

  Challenger Ad (3”w x 2”h) ............................................$1,000 
Quarter-screen Ad

  Sentinel Ad ..................................................................... $500 
1/8 screen Ad

  Samaritan Listing ............................................................ $250 
2 Lines of text

All ads will be displayed on the screen at the event and listed in the event program.
You may send content for art creation or email ads (300 dpi, PDF, JPG) 

directly to christina.engel@chsli.org.

All ads are due by October 11 for the program listing.

RAFFLE/SILENT AUCTION

  Pre-purchase raffle tickets: 3 for $125 or 7 for $200

  I would like to donate a gift for the raffle/silent auction, please 
contact me.

For information please call Christina Engel
516-563-7964

christina.engel@chsli.org

RESPONSE CARD

Scan here to register online
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 Dinner Sponsor .... $35,000 
 Benefactor Ad, Printed in Program

 Cocktail Sponsor .. $25,000 
 Patron Ad

 Flowers ................. $15,000 
 Patron Ad

 Printing ............... $10,000 
 Builder Ad

All underwriting sponsors will be
listed prominently at the Gala

and in the Event Program

 Technical Effects ... $10,000 
 Builder Ad

 Music  .................... $8,000 
 Builder Ad

 Decorations ............ $5,000 
 Champion Ad

 Valet ....................... $5,000 
 Champion Ad

 Favors  .................... $4,000 
 Champion Ad

UNDERWRITING OPPORTUNITIES

SPONSORSHIPS & TICKETS

  Diamond Sponsorship ................................................. $75,000 
4 Tables of 12, Prime Seating, Benefactor Ad

  Platinum Sponsorship ................................................. $50,000 
3 Tables of 12, Prime Seating, Angel Ad

  Sapphire Sponsorship .................................................. $25,000 
2 Tables of 12, Prime Seating, Patron Ad

  Gold Sponsorship ........................................................ $12,000 
1 Table of 12, Preferred Seating, Builder Ad

  Silver Sponsorship ......................................................... $8,000 
1 Table of 12, Select Seating, Champion Ad

  Bronze Sponsorship ...................................................... $5,500 
1 Table of 10, Challenger Ad

 Dinner Ticket .................................................................. $550
 I cannot attend, please accept my donation ................. $______ 

Name ____________________________________________

Organization ______________________________________ 

Address __________________________________________

City/State/Zip_____________________________________

Phone___________________________________________

Email ____________________________________________

 Check    Amex   Visa   Mastercard

Enclosed is my payment $______________________________

Account #_________________________________________

Expiration Date _________________ CVV_______________

Signature_________________________________________

All proceeds are designated to the Cardiology Innovation Research Fund.
Contributions are 100% tax-deductible.

METHOD OF PAYMENT

CONTACT INFORMATION


