
Yorkville Common Pantry

2010 Spring Benefit 
Wednesday, March 10th

Tables
Angel 	 $50,000
• Premier seating for 12 guests (one table of 12)
• One color, inside-front or inside-back cover in the tribute journal
• Premier recognition in the tribute journal

Patron	  $25,000
• Premier seating for 10 guests (one table of 10)
• One color, full-page in the tribute journal 
• Premier recognition in the tribute journal

Benefactor 	 $10,000
• Prime seating for 10 guests (one table of 10)
• One color, half-page in the tribute journal
• Prime recognition in the tribute journal

Sponsor	 $6,000
• Seating for 10 guests (one table of 10)
• One color, quarter-page in the tribute journal
• Priority recognition in the tribute journal

Advocate	 $3,000
• Seating for four guests
• One color, quarter-page in the tribute journal
• Recognition in the tribute journal

Tickets
___ Supporter Tickets 	 $1,000 each
___ Partner Tickets  	 $ 600 each
___ Friend Tickets 	 $ 400 each

Journal
Please reserve the following in the Tribute Journal:

___ Full-Page	 $900  (4.5”w x 7.5” h)

___ Half-Page	 $600  (4.5”w x 3.625” h)

___ Quarter-Page	 $400  (2.125”w x 3.625”h)

Please fill out your information on the reverse side of this card.



Tribute Journal Ad Requirements
• Deadline: Monday, March 1.

• Submit camera-ready art to exact size specifications (PDF, JPG or TIFF preferred) to  
Gina DeVito at Gina@ERC-mail.com or write your message in the space below.

• Art can be sent in mechanical or repro form, dot screen at 110 line.

• Full-page will be bordered to the size listed. Full-page bleed can be requested,  
 trim size is 8 ½” x 11”. Please add ¼” bleed area.

Your Message:_____________________________________________________________

__________________________________________________________________

__________________________________________________________________

Payment Method

___  My check for $_________________ made payable to Yorkville Common Pantry  

is enclosed.

___  Please bill my:    ___ Visa     ____MC    ____ Amex  in the amount of $____________.

Name on Card_________________________________________________________________

Card Number ___________________________________  Security Code_____Exp._________

Signature_____________________________________________________________________

Gifts are tax deductible after $155 per person.

To order online, please visit www.ycp.org.

For more information contact Elisabeth Buchholz at 917-720-9708 or ebuchholz@ycp.org.

Name __________________________________________________________________

Address ________________________________________________________________

_______________________________________________________________________

City, State  _______________________________________________Zip____________

Phone Number  ( ______ )_________________________________________________

Email__________________________________________________________________

___ I cannot attend but wish to make a fully tax-deductible donation of $_______.

___ I would like to sponsor 3 1/2 months of hot breakfasts at the Soup Kitchen for 
___ persons at $50 per person. 

___ I would like to sponsor ______ month(s) of pantry meals for a family of four at 
$125 per month.  One year of meals costs $1,500.


