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Photo with the author o

Signed hardcover book (] (]

Priority seating at the event 6 tickets | 4 tickets | 2 tickets

Recoghnition in Detroit Jewish ° ° PY

News advertisements (25,000 housenolds)

Recoghition in Social media posts | @® L4 L4

Tickets to pre-glow event 6 tickets | 4 tickets | 2 tickets | 2 tickets

Ad in the Book of Honor b | e | Pt | e | Pt vse | e
JFS website event page ® { { { { {
Marketing materials (] (] [ ] [ ] [ [ ]
Signage at event ) [ () () ® (]
JFS newsletters (2,500 households) () ) ) ) ) )

Copper, Brass, and Bronze Sponsors will receive two General Admission tickets to the event.
All donors will be recognized in the Book of Honor.

M submisgien Requiremerls:

Following these instructions will ensure the quality of your submission

Dimensions: 8.25” wx 10.25” h PDF (export as a press optimized high-resolution file) 300 dpi at full size
(full bleed ad) JPEG/TIFF (high resolution)
EPS (if vector eps, fonts MUST be outlined)
12 poge celer od: No Word doc files please

Dimensions: 7.25” wx 4.376” h



A evening wilh cuthes

Jerviger leege

Sponsorship Form

Sponsorship Options
Please check one
Platinum $7,500 Gold $5,000 Silver $2,500
Bronze $1,000 Brass $500 Copper $250

*Deadline to provide an ad to be printed in the Book of Honor is May 8, 2017 *

Centocl IW&VL (Please list name or company as you would like it to appear):

Name or Company Name:

Address:

City: State: Zip:

Phone:

Email:

If billing address is different from above:

Address:
City: State: Zip:
Poywerl Inge-umalion:

Check is enclosed for $ (made payable to Jewish Family Service)
Credil Cond Ingesmolion:

Name on the Card:

Card Number:

Card Exp: Security Code:

Please mail or email this form to:
Jewish Family Service
Attn: Debra Marcus
6555 W. Maple Road, West Bloomfield, Ml 48322
dmarcus@jfsdetroit.org « 248.592.2327




