
Bnai Zion Gala – October 24, 2010 

Souvenir Journal ad must be received by October 4, 2010
Please RSVP your attendance by October 11, 2010

Early Bird Special for Paid Reservations 
$15.00 Discount if received by September 21, 2010

 I/We will attend the event. Please hold ______ regular ticket(s) at $165/person

 I/We will attend the event. Please hold ______ discounted ticket(s) at $150/person

 I/We cannot attend but would like to make a contribution in the amount of $_________

 I/We would like to place an ad in the Souvenir Journal as follows:

     Platinum Sponsor - $25,000 (includes 2 tables of 10, preferred seating, gold page,
     permanent recognition at Bnai Zion Medical Center in Haifa, Israel)
      

 Silver Sponsor - $10,000 (includes table of 10, preferred seating, gold page, and
permanent recognition at Bnai Zion Medical Center in Haifa, Israel)

 Bronze Sponsor - $5,000 (includes table of 10, preferred seating, inside front, back cover or
outside back cover, on-site signage at all events during year)

 Patron - $2,500 – Includes Gold Page and 6 reservations.

 Gold Page - $1,800 – Includes Full Page and 4 reservations

 Full Page -   $1,000 - Includes 2 Reservations (Print size - 7.5” w x 10” h)

 Half Page - $ 360 – (Print size - 7.5” w x 5” h)

 Quarter Page - $180 - (Print size - 3.5” w x   5” h)

 Will Email camera-ready (pdf) ad to avrille.harris-cohen@bnaizion.org no later than October 1,
2010

 Write text for ad on reverse side of page or attach

All contributions are tax-deductible to the extent allowed by law.

Name:                                                                                                                                                  

Address:                                                                                                                                              

Home Phone:                                                         Work Phone:                                                        

Cell Phone:                                                            Email:                                                                   

 Visa      MasterCard      American Express      Discovery

Card #                                                                                              Exp. Date                                   

Name on Credit Card___________________________________ Security Code:_____________

Authorized Signature                                                                                                                           

Credit card billing address (If different from above):                                                                           

                                                                                                                                                                

 Amount to bill credit card $____________

 Check payable to Bnai Zion Foundation enclosed in the amount of $____________

Please mail completed form and payment to:
7920 Belt Line Suite 695, Dallas, TX 75254

Phone: (972) 918-9200 Fax: (972) 918-9202 email: avrille.harris-cohen@bnaizion.org


