
I/we will serve as a sponsor of UBS Motor Cars Under the Stars
____ EXCELLENCE Partner: $10,000 — includes ten event tickets, recognition at the event 
	 and full page Excellence Partner ad in Tribute Journal	 $________
____ Performance Partner: $5,000 — includes eight event tickets and full page Performance 
	 Partner ad in Tribute Journal	 $________
____ Underwriting Partner: $3,500 — includes four event tickets, opportunity to sponsor 
	 journal bookmarks, signature beverage or on-site hospitality area and half page Underwriting  
	 Partner ad in Tribute Journal	 $________
____ CLASSIC Partner: $2,500 — includes six event tickets and listing as Classic Partner in 
	T ribute Journal 	 $________

I/we will attend UBS Motor Cars Under the Stars
____ VIP Patron: $500 per person — includes one event ticket and listing as VIP in Tribute Journal	 $________
____ PATRON: $250 per person	 $________
____ Young Friends’ Patron: (40 and under) $150 per person	 $________
____ Sorry, I cannot attend, but enclosed is my contribution 	 $________

Advertising Opportunities in Tribute Journal ( journal size: 8.5” x 11”)
____ Full page B/W ad (7.5” x 9.75”)	 $1,000	 $________
____ Half page B/W horizontal ad (7.5” x 4.75”)	 $600	 $________
____ Quarter page B/W vertical ad (3.75” x 4.75”)	 $350	 $________

Advertising/Ticket Package
____ Full page B/W ad plus two event tickets ($1,500 value)	 $1,250	 $________

	T otal $___________

High-res PDF files will be accepted.  E-mail digital files (less than 4MB) to mary@michaelfurman.com 
Tribute Journal advertising deadline: May 26, 2010

please complete reverse side

U B S  M o t o r  C a r s  U n d e r  t h e  S t a r s  R S V P



Please charge my  ___Visa  ___Mastercard  ___American Express

Account #  ________________________________  Sec #_____  Exp. Date _______

Make checks payable to: United Cerebral Palsy – MCUTS
The portion of your contribution in excess of $125 per person is tax deductible.

Company/Individual Name: __________________________________________________________

Address: __________________________________________________________________________

City: ________________________________________________ State: ______	 Zip: ____________

Phone (day): ______________________________________________________________________

Phone (evening): ___________________________________________________________________

Email: ____________________________________________________________________________

Guest name(s): _____________________________________________________________________

_________________________________________________________________________________

RSVP by June 7, 2010

The official registration and financial information of United Cerebral Palsy of Philadelphia & Vicinity may be obtained from the
Pennsylvania Department of State by calling toll free within Pennsylvania, 1-800-732-0999. Registration does not imply endorsement.


