
          Corporate Sponsorship Form 

   Wine & Food Tasting Evening
Friday, November 12, 2010  

at The Woman’s Club of Ridgewood, Ridgewood, NJ 
To benefit Baby Basics and other programs serving vulnerable infants  

and children in the care of Children’s Aid and Family Services 

Deadline for Sponsorships: October 12, 2010 
 
 

 
 
 
  

 
 

 
 
 
 
 

 
 
 
 
 
 

 
 
 
Please also reserve the following event tickets: 

 
 Gold Sponsor - $5,000 

Includes: Tickets for 12 guests, name on invitation, 4-color page inside front cover ad in event journal *, premium signage at 
event, prominent inclusion in press releases, all event publicity materials and on agency website.  
 

 Silver Sponsor - $2,500 
Includes: Tickets for 8 guests, name on invitation, 4-color full page inside back cover ad in event journal *,  recognition at the 
event, and prominent inclusion in event publicity materials. 
   
  Bronze Sponsor - $1,000 
Includes: Tickets for 4 guests, name on invitation, full page black and white ad in event journal, recognition at the event, and 
prominent inclusion in event publicity materials. 
 

 Reserved Table -  $750 
Includes: Tickets for 10 guests and recognition at the event.  
 
* First paid sponsor gets specific advertising location 

SPONSORSHIP OPPORTUNITIES 

  Platinum Sponsor - $10,000 
Inclu fo s, headline name  sponsor, logo and web link on agency website,  4-color 
page outside back cover ad in event journal *, p t, prominent in nd in all event 
publicity materials.  

clusion in press releases aSOLD OUTon invitation as signature
remium signage at evenSOLD OUTdes: Tickets r 20 guestSOLD OUT

………… Tickets: $75 per person 
 
I am unable to attend but please accept my donation of $ ………………… 
(Donations received by October 28, 2010 will be listed in the event journal) 
 
Payment: Make check payable to “Children’s Aid and Family Services” or charge $ …………. (total amount) to: 

VISA/Mastercard # ………………………………………………………………. Card Expiration Date: ………………….… 

Name as it appears on card: …………………………………………………Signature: ……………………………………… 

Company: ………………………………………………………………Contact Name: …………….……………….………... 
(As you would like to be listed in the commemorative journal) 

Address:………………………...……………………….…………………………………………………………………… 

Phone: ………………………………… Fax: ……………………………. Email: ...……………………………………….…… 

Please return completed form with payment to: Eve Marsan, Children’s Aid and Family Services, 200 Robin Road, Paramus, NJ 07652. 
T: (201) 261-2800 / F: (201) 634-3672 / E: emarsan@cafsnj.org 

Food Sponsors:         Title Sponsor:   

                                                                                                 
                              
   
 
 
 
 
 
 
Children’s Aid and Family Services is an accredited, non-profit agency that is a tax-exempt organization under section 501 (c) 3 of the Internal Revenue Code.  Donations are tax deductible to the extent permitted by law.              
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