
  

SPONSOR AND TICKET PACKAGES 

�� PLATINUM SPONSOR  $10,000 - 2 Tables of Ten,  
Full Color Journal ad, Event Signage, Logo on Gift Bag

�� GOLD SPONSOR  $8,000 - 2 Tables of Ten,  
Half Color Journal ad, Event Signage, Logo on Gift Bag

�� SILVER SPONSOR  $5,000 - 1 Table of Ten,  
Full BW Journal ad, Event Signage, Logo on Gift Bag

�� BRONZE SPONSOR  $2,500 - 1 Table of Ten,  
Half Page BW Journal ad, Event Signage

�� PATRON  #               table(s) at $1,500 each 
1 Table of Ten, 1/4 Page BW Journal ad

�� BENEFACTOR  #               ticket(s) at $175 each 
Listing in the Journal

�� HERO  #               ticket(s) at $150 each 
Listing in the Journal

�� CHAMPION  #               ticket(s) at $125 each 

�� FRIEND #               ticket(s) at $100 each      

JOURNAL ONLY
COLOR PAGES

�� INSIDE FRONT COVER (Limit 1ea.)	 $1,000

�� INSIDE BACK COVER (Limit 1ea.)	 $1,000

�� FULL PAGE  	 $750

�� 1/2 PAGE 	 $500

�� 1/4 PAGE 	 $300

�� 1/8 PAGE 	 $150

BLACK & WHITE PAGES

�� FULL PAGE BLACK & WHITE	 $400

�� 1/2 PAGE BLACK & WHITE	 $250

�� 1/4 PAGE BLACK & WHITE	 $150

�� 1/8 PAGE BLACK & WHITE	 $75

Journal Artwork due by September 15, 2018 to RBernstein@dccnyinc.org
Full page: 8" w x 10" h
Half page: 8" w x 5" h

PDF preferred. Please supply logos as an outlined .eps file
or as a .jpg file at 300 dpi (100 percent of size or larger).

Quarter page: 4" w x 5" h
Eighth page: 4" w x 2" h

Day Care Council of New York
UNSUNG HEROES AWARDS & LUNCHEON • OCTOBER 13, 2018

Company 

Address 	 		

City		         	 State  	  Zip      	

Telephone 	 Email  	 	

FOR MORE INFORMATION CONTACT:

DAY CARE COUNCIL OF NEW YORK
2082 LEXINGTON AVENUE, SUITE 204, NEW YORK, NY 10035  (212) 206-7818 EXT. 109

RSVP no later than October 3, 2018    
Tickets may be purchased online at http://www.dccnyinc.org/UnsungHeroes

PAYMENT
o Check is enclosed $      	     . Kindly make checks payable to Day Care Council of New York, Inc.

o Please charge my Credit Card $                         .  o MASTERCARD  o VISA  o AMEX

Card No. Exp.

Name	

Your contribution is tax deductible to the extent allowed by law.

CONTRIBUTIONS
�� I am unable to attend, but would like to contribute # ____ seats at $_____ so that child care personnel can attend.


