
 
 
 

Gala Sponsorship/Advert/Dinner Ticket Form 
 

Company Name:  

Contact Name:  Title:  

Company Address:  

City:  State:   Zip:  

Contact Phone:  Fax:  

Contact Email:   

Company Website:  
 

 

2016 Gala Sponsorship – June 25,  2016 
☐    Presenting (Endeavor) Table Sponsor ($30,000) 

☐Skylab Table Sponsor ($15,000) 

☐Apollo Table Sponsor ($10,000) 

☐Gemini Table Sponsor ($5,000) 

☐VIP Table Host Sponsor ($5,000) 

☐Cocktail Reception Sponsor ($4,000) 

☐Mercury Table Sponsor ($3,000)      

☐    Décor or Print Sponsor ($2,500) 

☐Photography/Video Sponsor ($2,000) 

☐Bid Card Sponsor ($1,500) 

☐Silent Auction Sponsor ($1,500) 

☐    Cookie/Award/ General Sponsor  ($1,000) 

☐Dinner Ticket ($300.00) 

☐Other: Unable to attend but will like to donate 
 

Tribute journal Advertising – Each guest attending Mission: New Horizons Gala Fundraiser will receive a 

commemorative Tribute Book. This is your opportunity to congratulate the honorees and support New Horizons! 
Ads are printed in full color. 

☐Full-page (5”w x8”h vertical)…………....$1,000 

☐Half-page (5”w x 4”h vertical)………………$500 

☐Quarter-page (2.5”w x 3.5”h vertical)... …$250 

☐Fan’s page (name listing only)…………..….$100 
Please indicate how name should appear: 
 

Please check the ad format 

☐Artwork should be provided in electronic format – DEADLINE 6/3/2016 Please submit electronic files in JPG 
format (minimum 300 dpi) and email to smokuolu@newhorizons-sfv.org 

☐Ad copy or artwork  to be provided in hard copy format or via email  – DEADLINE 5/27/2016 

☐Please design an acknowledgement ad using the following commemorative message  
(DEADLINE TO HAVE NEW HORIZONS DESIGN YOUR AD IS 6/3/2016): 

 

Commemorative Message: _________________________________________________________________ 

 

Payment:  ☐Visa    ☐MC    ☐AMEX     ☐Discover    ☐Check (Make Payable to New Horizons) ck. #___________ 
 

Total Amount: ___________ ☐ I am paying in full 

   ☐ I would like to pay in installments as indicated below (final payment due by 6/25/2016) 
 
 Amount: _____________ Due Date: ____________ Amount: ____________ Due Date: ____________ 

Name on Card:  

Credit Card Number:  Exp. Date:  Sec. Code:  

Signature:  

 
Mail completed forms to Shade Mokuolu, New Horizons, 15725 Parthenia St, North Hills, CA 91343,  

Fax to 818-894-7801 or Email to smokuolu@newhorizons-sfv.org. For more information call 818-221-0651.  

Tax ID# 95-1862084 


