/. LOS ANGELES COMMUNITY OF HOPE
H N\ PE COMEDY NIGHT — MARCH 20, 2010

frVISION

www.hopeforvision.org

Name (as you wish it to appear in printed materials)

Company

Address

City, ST Zip

Email

Telephone

Fax

Please make checks payable to:
Hope for Vision

Or provide your credit card information below:

O Visa
O American Express
O MasterCard

Name (as it appears on card)

Signature

Card Number

Expiration Date

Hope for Vision is a 501(c)(3) non-profit organization.

Tax ID Number: 20-281-8701

Please mail, fax or email this form to:
Nicole Bergman, Executive Director
Hope for Vision

415 Madison Avenue, 3" Floor

New York, NY 10017

Fax: (212) 755-0284
nicole@hopeforvision.org

EVENT SPONSORSHIP PACKAGES

Yes! | am pleased to support the Los Angeles
Community of Hope and Hope for Vision’s
mission to cure blinding disease.

| will support the event at the following level:
(Please check one)

O Visionary - $2,500
Company logo prominently displayed at the
event
Listing on the invitation and all event
materials
Recognition during the program
Recognition as a Community Visionary in
all media releases
Visionary-level full page ad in the “Playbill”
event program
10 complimentary tickets to the event

O Advocate - $1,000
Company logo displayed at the event
Recognition as a Community Advocate
during the program
Advocate-level full page ad in the
“Playbill” event program
5 complimentary tickets to the event

O Friend - $500
o Company name listed in all event materials
as a Community Friend
o Friend-level %2 page ad in the “Playbill”
event program
e 2 complimentary tickets to the event

Customized packages are available

To build your personalized sponsorship package or
for more information, please contact
Nicole Bergman at (646) 840-4208 or
nicole@hopeforvision.org
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Hope for Vision
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O Visa
O American Express
O MasterCard
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Hope for Vision is a 501(c)(3) non-profit organization.
Tax ID Number: 20-281-8701

Please mail, fax or email this form to:
Nicole Bergman, Executive Director
Hope for Vision

415 Madison Avenue, 3" Floor

New York, NY 10017

Fax: (212) 755-0284
nicole@hopeforvision.org

PLAYBILL AD ORDER FORM

Yes! | am pleased to support the Los
Angeles Community of Hope and
Hope for Vision’s mission to cure
blinding disease.

Please reserve the following:
(Please check one)

____ Full Page - $100

____ Half Page - $50

____ Quarter Page - $25

Ad specs will be provided once the
order has been submitted.

Hope for Vision would be happy to
help you with the design and layout
of your ad, or you can provide us
with a print ready file.

For more information, please contact
Nicole Bergman at (646) 840-4208 or
nicole@hopeforvision.org




