Thursday, October 22, 2015
6:00-9:30 pm
The Wilshire Grand Hotel, West Orange, NJ




| COMMUNITY HEALTH LAW PROJECT'

Advocate Awards +\

Reception and Awards Presentation

2 join us as we honor those who have made extraordinary
tions to improving the lives of people with disabilities:

KAatHY COLLINS,

MNpPIoy
et Mutual o
Nukk-Freeman & Cerra, PC.
* Starr, Gern, Davison & Rubin, PC. +
Trenk, DiPasquale, Della Fera & Sodono, PC.

i




We hope that you are able to join the other distinguished
sponsors of the 28" Annual Ann Klein Advocate Awards.
THURSDAY, OCTOBER 22, 2015

(PBlack & White)

Full Page 5.5 in.W x 8.5 in.H
Gold Full Page $800  1/2 Page 5.5 in.W x 4.25 in.H
Silver Full Page $700 1/4 Page 2.5 in.W x 4.25 in.H

Bronze Full Page $600 Remember to Enclose:
Full Page $500 Press-ready .pdf, .jpg or tif file
of ad via email to
1/2 Page $250 mprezuhy@chlp.org
or
1/4 Page $125 Camera-ready ad or wording of
your message with this form.

Spponsorship and Underawriting

Awards Event Sponsor ~ $8,500 3 Silver Sponsor  $3,000
Recognition on Press Release & Ad Journal, Silver Full Page Ad, Recognition
Back Outside Cover Ad, Event Signage & on Press Release, Event Signage
Table of 8 & 4 Tickets

Journal Underwriter $7,000 Bronze Sponsor $2,000
Recognition on Press Release & Ad Journal, Bronze Full Page Ad, Recognition
Gold Full Page Ad, Event Signage & Table of 8 on Press Release, Event Signage

. . & 2 Tickets
Invitation Underwriter $7,000
Recognition on Press Release, Back Inside Table of 8 $1,200
Cover Ad, Event Signage & Table of 8

Gold Sponsor $5,500
Gold Full Page Ad, Recognition on Press _@$150
Release, Event Signage & 6 Tickets

Tickets, per person

If you have any questions, please feel
free to contact Martha Prezuhy at
973-275-1175 or mprezuhy@chlp.org

Due By: September 18, 2015




Name
Affiliation
Address
City/State/Zip
Telephone

Email

O Please reserve tickets @ $150 per person = $

($83 tax deductible contribution per ticket)

[0 Please reserve tables of 8 @$1,200 = $

($664 tax deductible contribution per table)

O Iam enclosing raffle tickets @ $25 each = $

O Iam unable to attend, but please accept my enclosed donation.

PayMENT OPTIONS:

O Enclosed is my check payable to Community Health Law Project
O Please charge my VISA, MasterCard, or Discover Card:

Card # Exp. Date

Signature

SPECIAL ACCOMMODATIONS
O Assistive Listening Device [ ASL Interpretation [ Open Captioning

Please indicate other special requirements:

Please list the first and last names of persons for whom you are purchasing tickets or with
whom you wish to be seated.

Advocate Awards

; . " RESERVATION CARD Kindly respond by
No tickets will be mailed. Reservations will be held at the door

f
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LIONE ACCESSIBILI

Presented to: ichard D. Trenk, Esq.
JiM THEBERY, M.A., CSW Wayne D. Vivian, B.A.
Director, Bergen County Division on Disability Services Franklin K. Wyman, Esq., Ph. D.
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