QP CartHoLIC

RENEWAL

In Association with Catholic Charities
of the Archdiocese of New York.

Sponsorship Form

The Catholic Renewal
Saint Francis Reception

Thursday, September 12, 2024
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HOPE YEARS

[0 underwriter $50,000

10 tickets, premier tribute page placement in
the donor scroll, logo on all invitations

Diamond Sponsor $25,000
8 tickets, prominent tribute page placement in

Silver Sponsor $5,000
2 tickets, tribute page in the donor scroll,
logo on all invitations

Individual Sponsor $1,500
1 ticket, text listing on the donor scroll

the donor scroll, logo on all invitations L. .
9 [ Individual Ticket $500

[ Platinum Sponsor $15,000 1 ticket to the reception

6 tickets, prominent tribute page placement in . .
P page p [J Young Catholic Renewal Ticket $350

1ticket at a special rate reserved for young
professionals, 35 and under

the donor scroll, logo on all invitations

[0 Gold Sponsor $10,000
4 tickets, tribute page in the donor scroll,
logo on all invitations [0 1am unable to attend but wish to make a

tax-deductible contribution of $

Name:

Firm/Company:

Address:

City: State: ZIP:

Phone: Fax:

Email:

[J Enclosed is my check payable to Catholic Charities with Catholic Renewal in memo line

[ Credit Card #: Exp. Date:

Name on Card: Security Code:

[ Corp. Card [ Personal Card
Contributions are fully tax-deductible less $189 per attendee.

Please contact Mary Fitzsimmons to place your reservation
Telephone: (646) 794-2305 Email: mary.fitzsimmons@catholiccharitiesny.org
Catholic Renewal, 1011 First Avenue, 11th Floor, New York, NY 10022

*Sponsorship must be confirmed by August 28 for a tribute page to be included in the donor scroll.
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