
SPONSORSHIPS:

❑ Platinum Sponsor: $25,000 ❑ Gold Sponsor: $17,500

Two Reserved Tables of Ten Two Reserved Tables of Ten

Outside Back Cover of Ad Journal Inside Front Cover of Ad Journal

Special Recognition as Gala Sponsor Special Recognition as Gala Sponsor

❑ Silver Sponsor: $12,500 ❑ Bronze Sponsor: $5,000

Reserved Table of Ten Reserved Table of Ten

Inside Back Cover of Ad Journal Full White Page in Ad Journal

Special Recognition as Gala Sponsor Special Recognition as Gala Sponsor

UNDERWRITING SPONSORSHIPS:

❑ Dinner: $15,000 ❑ Cocktail: $7,500 ❑ Media: $5,000 ❑ Invitations: $5,000

❑ Entertainment: $10,000 ❑ Décor: $6,000 ❑ Wine: $5,000 ❑ Favors: $3,500

COMMEMORATIVE AD JOURNAL: 

❑ Full White Page – (4.75”x7.75”): $500

❑ Half White Page – (4.75”x3.75”): $350

❑ Quarter White Page – (2.25”x3.75”): $200

❑ Centerfold – both sides (9.5”x7.75”): $5,000

❑ Gold Page – (4.75”x7.75”): $2,500

❑ Silver Page – (4.75”x7.75”): $1,500

❑ Bronze Page – (4.75”x7.75”): $1,000 ❑ Tribute Listing (name only): $125

Note: Ads must be received no later than March 6
TICKETS: 

❑ Gold Patron Ticket & Recognition: $1,000 ❑ Spring Gala Ticket: $350

❑ Silver Patron Ticket & Recognition: $500 ❑ Young Professional Ticket: $175 (30 or under)

❑ Enclosed is my check payable to Cornerstone Family Programs

❑ I wish to pay by credit card: ❑ Visa  ❑ Mastercard  ❑ American Express

Card Number: Exp. Date: CVC/CCV: 

Name on Card:

Please send completed form and payment to: 
Cornerstone Family Programs, 80 Washington Street, Morristown, New Jersey 07960 

For more information, contact Gwenn Heller-DellaPelle, Vice President of Development, (973) 288-9241,
gdellapelle@cfp-mnh.org.  Your gift is tax-deductible to the extent permitted by the Internal Revenue Code: 

Tax ID: #22-1489900. 

CORNERSTONE FAMILY PROGRAMS

THE ROARING TWENTIES 
SATURDAY, MARCH 25, 2023 | 6:00 PM

THE MEADOW WOOD, RANDOLPH, NEW JERSEY 

COMPANY NAME:___________________________________CONTACT NAME:____________________________________________ 

ADDRESS:____________________________________________________________________________________________________ 

CITY, STATE ZIP:_____________________________________ PHONE:___________________________________________________ 

E-MAIL:

mailto:gdellapelle@cfp-mnh.org



