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SPONSORSHIP ADS
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f 2014 BENEFIT Date /2014
/// l\\\ THURSDAY, MAY 29, 2014

7

Mary McDoweLL Frienps UrPER SCHOOL
23 Sidney Place, Brooklyn, NY 11201

PrLEASE INDICATE WHICH SPONSORSHIP AD You WisH TO PURCHASE

SroNsorsHIP LEVEL Cost | CuECKk ONE
Platinum $2,000
Gold $1,500
Silver $1,000
Diamond $750
Emerald $500
Ruby $200

Sponsorship ads will be displayed on LED screens at the benefit gala on May 29, 2014.

All ads should be high resolution PDF or JPEG formats. Display will be landscape (horizontal
orientation). Messages can be personal or professional. Please complete one form for each
sponsorship ad. Email ad as an attachment to orlad@mmfsnyc.org.

Sponsorship ads and payment must be received by Monday, May 19, 2014.

Please check appropriate boxes
[ ] Sponsorship ad copy is attached
[ ] Please use my previous year's submission

[ ] I/My business cannot purchase an ad, but would like to make a contribution of $

Name of Purchaser

Firm/Organization

Address

City State Zip
Telephone ( ) - Fax ( ) -
Email

Please make payment in full to Mary McDowell Friends School via the school’s
secure online giving site: http:/marymcdowell.org/live/development-giving/online-giving/,
by check, or by supplying the information below.

I would like to make my payment by credit card o Visa o Mastercard © American Express
Card number Sec. Code Exp. Date

Name as it appears on credit card
Signature of cardholder

For more information, please contact Orla Dunstan.
Tel (718) 855-0141 ext. 4104 = Fax (718) 855-4323 = Email orlad@mmfsnyc.org

All proceeds from the 2014 Benefit will support educational programs at Mary McDowell
Friends School, a K-12 Quaker college prep school for students with learning disabilities.
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