
SPONSORSHIP LEVELS

Diamond: $25,000 Listing and 
five-star full-page ad in tribute book, 
inscription on The Wellness Community 
Tree of Hope, prominent name recogni-
tion at the event, admission for ten 
guests with reserved auction seating.

Gold: $15,000 Listing and five-star 
full-page ad in tribute book, prominent 
name recognition at the event, admis-
sion for eight guests.

Silver: $10,000 Listing and 
three-star full-page ad in tribute book, 
prominent name recognition at the 
event, admission for eight guests.

Bronze: $5,000 Listing and full-
page ad in tribute book, prominent 
name recognition at the event, admis-
sion for six guests.

Denim: $2,500 Listing and half-
page ad in tribute book, admission for 
four guests.

Patron: $1,000 Listing in tribute 
book, admission for two guests.

Donation $ __________________ 
 

TICKETS

Individual Ticket: $150  

# of tickets ____ @ $150 each

Host Ticket: $150 Sponsor a 
Wellness Community participant to at-
tend. Name listing in tribute book. 
# of Host Seats ____ @ $150 each
  
TRIBUTE BOOK ADS

All artwork must be received no 
later than 9/18/06 to appear in the 
tribute book. Ads will be printed in 
black & white. Please contact Leah at 
LKoenigsberg@wellnesscommunity.org 
or 617-332-1919 for ad specifications. 
Ad placement is based on availability.

$3,500	 Inside Front Cover
$3,500	 Inside Back Cover
$1,000	 Five-Star Full-Page
$750	 Three-Star Full-Page
$500	 Full-Page
$350	 Half-Page
$200	 Quarter-Page
$125	 Name Listing

IF YOU WOULD LIKE A TEXT-ONLY AD, PLEASE WRITE 

YOUR MESSAGE BELOW FOR OUR DESIGNER. 
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WHITE HOT!
Denim & Diamonds Gala 

Total enclosed $ _________________ 



Please list your name and/or organization/company’s name as you would like it recognized 
in the tribute book:

	

Contact Information:

________________________________________________________________________
NAME

________________________________________________________________________
TITLE  

________________________________________________________________________
COMPANY/ORGANIZATION  

________________________________________________________________________
STREET  

________________________________________________________________________
CITY  		  STATE  	 ZIP  

________________________________________________________________________
TELEPHONE  		  FAX  

________________________________________________________________________
E-MAIL 

________________________________________________________________________
NAME OF ASSISTANT  

Payment:	 PLEASE MAKE CHECKS PAYABLE TO THE WELLNESS COMMUNITY– GREATER BOSTON

		  Credit Card   [    ]  Visa  [    ]  MasterCard  
		  Number ______________________________________  Exp. ___________

Send form and contribution to:	 The Wellness Community, Attn: Leah
				    Echo Bridge Office Park
				    1039 Chestnut Street
				    Newton, MA 02464

Please respond by:	 9/18/06 for ad artwork and listing in the tribute book.
	 10/1/06 for ticket reservations.

For more information: 	  please contact Leah at 617-332-1919 or 
	 LKoenigsberg@wellnesscommunity.org
		
	 Please contact us with any specific dietary concerns. We are happy to accommodate your request. 

	 For tax purposes, the IRS requests that we inform you that, over and above the value of the evening, 	
	 your contribution is tax deductible to the extent provided by law.


