
___  PLEASE LIST ME / US AS PART OF THE BENEFIT COMMITTEE (MINIMUM $2,000 COMMITMENT REQUIRED FOR LISTING).

PAY M E N T 

___  ENCLOSED IS A CHECK FOR $__________________  .
Please make checks payable to Ackerman Institute for the Family, c/o Buckley Hall Events, 17-19 Marble Avenue, Pleasantville, NY 10570.

___  PLEASE CHARGE MY   ___  VISA   ___  MASTERCARD   ___  AMERICAN EXPRESS

CARD NUMBER                     EXP.                 SECURITY CODE

SIGNATURE                      

NAME AS YOU WISH IT TO BE LISTED IN THE INVITATION AND PRINTED PROGRAM

COMPANY

ADDRESS

CITY, STATE, ZIP

TELEPHONE                      EMAIL

THE  
ACKERMAN 
INSTITUTE  
FOR THE  
FAMILY  
MOVING FAMILIES 
FORWARD
GALA 2019

MONDAY
OCTOBER 21
2019

ACKERMAN.ORG/GALA

I / We would like to support the Ackerman Institute for the Family and reserve the following:

TA B L E S

___  $50,000 FAMILY BENEFACTOR 

• Your name in printed and online event material
• Two page print ad (spread) in Event Journal  

and Digital Tribute Journal
• Table for 12 with premium placement

___  $25,000 FAMILY SPONSOR   

• Your name in printed and online event material
• Full page print ad in Event Journal and Digital Tribute Journal
• Table for 10 with superior placement

___  $15,000 FAMILY CHAMPION

• Your name in printed and online event material
• Half page print ad in Event Journal and Digital Tribute Journal
• Table for 10 

___  $10,000 FAMILY SUPPORTER  

• Your name in printed and online event material
• Half page ad in Digital Tribute Journal
• Table for 10 

T IC K E TS

___  $1,000 TRIBUTE TICKET(S) ___  $600 FRIEND TICKET(S)

C O N T R I BU T IO N

___  I / WE CANNOT ATTEND, BUT ENCLOSE A CONTRIBUTION OF $ ____________ .

J O U R N A L PRINT AND DIGITAL OPPORTUNITIES

___  Outside Back Cover ~ $10,000
Your digital ad shown for 10 second on-screen hold

___  Inside Cover ~ $5,000
Your digital ad shown for 5 second on-screen hold

___  Full Page ~ $2,500
Your digital ad shown for 5 second on-screen hold

___  Half Page ~ $1,000 

___  Quarter Page ~ $500

___  Business Card ~ $300

Contributions are fully  
tax-deductible.  $285 per ticket  
is not tax-deductible. Please return 
this form in the enclosed envelope, 
email or fax to (914) 579-1008.  
For further information, please  
contact Buckley Hall Events at 
(914) 579-1000 or email 
AckermanGala@BuckleyHallEvents.com.

GAL A RESERVATION FORM
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