I/We will attend:
___ Gala Sponsor

Table(s) at $50,000
(Includes a full page
sponsor ad and
table of 10)

___ Gala Star

Table(s) at $25,000
(Includes a full page
star ad and table of 10)

___ Gala Benefactor

Table(s) at $15,000
(Includes a full page
benefactor ad and
table of 10)

___ Gala Patron

Table(s) at $10,000
(Includes a full page
patron ad and

table of 10)

__ Gala Ticket

Ticket(s) at $1,000

| am unable to attend,

but enclosed is a
contribution of

STARLIGHT CHILDREN’S FOUNDATION NY*NJ*CT

NAME

COMPANY

ADDRESS

ary STATE ZIp.

DAYTIME PHONE E-MAIL

PAYMENT TYPE:  CHECK CREDIT CARD (MASTERCARD, VISA, or AMEX)

CARD NUMBER EXP DATE __ __/____ SECURITY CODE

NAME ON CARD.

Please reply by Thursday, March 1, 2012.
Reservations will be held at the door. Please list your guests on the back of this card.

Please make checks payable to the Starlight Children’s Foundation.
$165 of each ticket is not tax-deductible.

If you have any questions, please call 212-354-2878. (OVER)






