
Please reserve a table(s) of ten at the following level

____ $100,000 Star of Wonder Table
• Premier table placement

• Recognition from the podium                           
and on the invitation and program

• A full-page ad with your special message

____ $50,000 Magi Table
• Prominent table placement

• Recognition on the invitation and program
• A full-page ad with your special message

____ $25,000 Saint Nicholas Table
• Preferred table placement

• Recognition on the invitation and program
• A full-page ad with your special message

____ $10,000 Angel Table
• Recognition on the invitation and program
• A full-page ad with your special message

____ $5,000 Shepherd Table
• Recognition on the invitation and program

Individual Tickets (Includes recognition in the program)

____ $5,000 Gold Ticket ____ $2,500 Frankincense Ticket

____ $1,000 Myrrh Ticket ____ $500 Shepherd Ticket

I am unable to attend but wish to make a tax-deductible contribution of $ ________

Ad deadline: October 31 — Publication size 6” x 9”
Please email ad copy to: Karen.Knox-Bruce@CatholicCharitiesNY.org

_______________________________________________________________________________
Name      Company
_______________________________________________________________________________
Address
_______________________________________________________________________________
City/State/Zip Code
_______________________________________________________________________________
Telephone     Email

Enclosed is my check payable to Catholic Charities NY Second Century Fund for $ _________

Please charge $________ to my credit card 

Name on Card ______________________________________________ Sec. Code  ___________

Credit Card No. _____________________________________________ Exp. ________________

Journal Opportunities

____ $10,000 Outside Back Cover (Color) 

____ $7,500 Inside Front or Back Cover (Color)

____ $2,000 Full Page (Black and White)

Listing: I wish to be listed on the invitation and program: by name by company
(Please print below how you wish to be listed)

Please respond prior to September 5 if you wish to be listed on the invitation.



The 80th Annual 
Cardinal’s Christmas Luncheon

Thursday, December 4, 2025

My guests will be:

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

Please mail your reply card and payment to:
Cardinal’s Christmas Luncheon, c/o CMI Events

1325 Sixth Avenue, 27th Floor, New York, NY 10019 
or email to: CatholicCharities@cmevents.net

For more information, please contact the Events Office at 347.545.2501

Contributions are fully tax-deductible, less $210 for each luncheon ticket.
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