Asian American Federation
of New York

SPIRIT OF ASIAN AMERICA GALA
SPONSORSHIP OPPORTUNITIES

Yes, I/we pledge our support at the following level:

Diamond Spirit Table(s) @

« Two tables for ten in the most desirable location ¢ Twelve invitations to pre-gala reception

« Corporate display at event « Podium recognition « Full page journal ad
« Corporate logo on A/V screen, website and gala journal
« Listing in gala journal, annual report and on event signage

Platinum Spirit Table(s)

« Table for ten in an optimum location « Eight invitations to pre-gala reception
« Corporate display at event « Podium recognition « Full page journal ad

« Corporate logo on A/V screen, website and gala journal

« Listing in gala journal, annual report and on event signage

Gold Spirit Table(s) @

« Table for ten in a premium location ¢ Six invitations to pre-gala reception

« Podium recognition « Full page journal ad
« Corporate logo on A/V screen and website
« Listing in gala journal, annual report and on event signage

Jade Spirit Table(s) @

« Table for ten in a prime location * Four invitations to pre-gala reception
« Podium recognition « Half page journal ad

« Corporate logo on A/V screen

« Listing in gala journal, annual report, on event signage and website

Pearl Spirit Table(s) @

* Table for ten in a preferred location « Two invitations to pre-gala reception
« Half page journal ad  Listing in gala journal, annual report, on event signage and website

Silver Spirit Table(s) @

« Table for ten « Two invitations to pre-gala reception
« Listing in gala journal, annual report, on event signage and website

Individual Ticket(s) @

I/We cannot attend, but wish to make a fully tax-deductible contribution of $

-over-

$100,000 each

$50,000 each

$35,000 each

$25,000 each

$12,000 each

$ 7,500 each

$ 500 each




Please complete the following information:
Name Company

Address

City, State, Zip

Day Phone Evening Phone

E-mail

Payment Options:

O Enclosed is my check for $
Make checks payable to Asian American Federation of New York

O Please charge $: tomy: O American Express O VISA O MasterCard
Account #: Expiration Date: ~ /

Cardholder Billing Address:

Cardholder Billing City, State, Zip:

Cardholder Name:

Cardholder Signature:

For more information: Contact Kendra Lee, Telephone: 212.344.5878 x23 or E-mail: kendra@aafny.org




