
 

 

 

 

 

 

 
 

___________________________________________________________________________________________________ 

                          Event Sponsorship Opportunities 
 

    Pioneer Sponsor $8,000 
❖ 14 tickets to the event / 14 raffle tickets (The tax-deductible portion of the sponsorship is $5,550) 
❖ 2 Premium prominently placed full-screen, full-color advertisements in our Digital Event Journal,  

displayed online and live at the event 
❖ Company name will be featured on all event materials and advertising as Event Sponsor 

    Friendship Sponsor $5,000 
❖ 8 Tickets to the event / 8 raffle tickets (The tax-deductible portion of the sponsorship is $3,600) 
❖ A full-screen advertisement in the Digital Event Journal, displayed online and live at the event 
❖ Company name and/or logo on all event materials  

    Gold Sponsor $3,000    
❖ 6 Tickets to the event / 6 raffle tickets (The tax-deductible portion of the sponsorship is $1,950) 
❖ A full-screen advertisement in the Digital Event Journal, displayed online and live at the event 
❖ Company name and/or logo on all event materials  

 

    Silver Sponsor $1,800 
❖ 4 Tickets to the event / 4 raffle tickets (The tax-deductible portion of the sponsorship is $1,100) 
❖ A half-screen advertisement in the Digital Event Journal, displayed online and live at the event 

___________________________________________________________________________________________________ 
 

Digital Event Journal Opportunities 
This promotional display will be scrolled during the event and will be featured on the CPW website. 
 

    Digital Event Journal Sponsor (circle one) (fully tax-deductible) 
❖ Premium – 2 prominently placed Full-Screen, full-color ads or messages   $750  
❖ Full – 1 Full screen, full color ad           $500    
❖ Half – 1 Half screen, full color ad        $350  

___________________________________________________________________________________________________ 
 

Single Ticket and Donation Options 
Tickets to the event include a cocktail hour and sit-down dinner. Table seating will be assigned (10 guests per table.) 

 

 

    Single Tickets: ________ tickets at $200 per guest = $ _________ (The tax-deductible portion of each ticket is $50) 

___________________________________________________________________________________________________ 
 

   Enclosed is my tax-deductible Contribution to Cerebral Palsy of Westchester for $ ___________.                                                                             
                   

  Payment Enclosed         Please Invoice         I have paid online at cpwestchester.org/gala 
 

 

Contact Person & Title   _____________________________________________________________ 
Company/Organization _____________________________________________________________ 
Address__________________________________________________________________________ 
Phone __________________________________________E-mail ____________________________ 

 

Please return completed form to Cerebral Palsy of Westchester at 1186 King Street, Rye Brook, NY 10573  Fax: (914) 937-0710  
For more information, please contact Tia Levinson at (914) 937-3800 ext. 353 / tia.levinson@cpwestchester.org  

or Stephanie Russo at (914) 937-3800 ext. 411 / stephanie.russo@cpwestchester.org 
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