
� I/my company would like to help the American Cancer Society fight cancer by sponsoring the 38th Annual Northern NJ Golf Classic.  

� I/my company agrees to sponsor the 38th Annual Northern NJ Golf Classic with a total contribution of $___________________          

Please select all sponsorships and other opportunities that apply:

SPONSOR OPPORTUNITIES 
Corporate � $4,000 (Par Foursome)       

Specialty � $1,500 (Putting Green)         � $1,000 (Beverage Cart)     � $1,000 (Driving Range)      � $500 (Hole and Tee)

Individual � $1,200 (Fairway Twosome)   � $625 (One For Golf )        � $150 (Dinner Ticket)

Name listed as: _____________________________________________________________________________________________

TRIBUTE JOURNAL RECOGNITION CATEGORIES
� Outside Back Cover (8”w x 10.5”h) | $2,000    � Inside Front Cover (8”w x 10.5”h) | $1,500     � Inside Back Cover (8”w x 10.5”h) | $1,500

� Full Page Color (8”w x 10.5”h) | $500           � Half Page Color (8”w x 5.25”h) | $250          � Business Card (3.5”w x 2”h) | $100

Ad copy to be:

� In Memory Of (name listed below)     � In Honor Of (name listed below)     � New Copy (info listed below)     � Anonymous    

___________________________________________________________________________________________________________

COPY:  If you would like to use your business card or other artwork as your Tribute Journal Page, please include camera-ready artwork or
email it to Lacey.LaManna@cancer.org as well as notes for enlargements or reductions to be made.  If camera-ready art is not provided,
specialized typefaces or logos may have to be approximated.   

PAYMENT
�  A ___personal/___company check (made payable to the American Cancer Society) for $________________is enclosed.   

�  Credit Card (___Visa, ___Mastercard, ___AMEX or ___Discover) 

Signature____________________________________________________________________________________

Credit Card Number________________________________________________________Exp. Date___________

Your Name:___________________________________________________________________________________________________

American Cancer Society Solicitor:_____________________________________________________________________________

Title:________________________________________________________________________________________________________

Firm/Organization:_____________________________________________________________________________________________

Address:_____________________________________________________________________________________________________

City, State, Zip:_______________________________________________________________________________________________ 

Daytime Phone:_______________________________________________________________________________________________

Email:_______________________________________________________________________________________________________

ALL MATERIALS MUST BE RECEIVED BY MONDAY, AUGUST 15, 2016

Please send this form along with payment to: 
American Cancer Society, Northern NJ Golf Classic,
2600 US Highway 1, North Brunswick, NJ 08902

Attention: Lacey LaManna
Phone: 732.951.6344; Fax: 732.297.9043; or Lacey.LaManna@cancer.org

SPONSORSHIP/TRIBUTE JOURNAL PLEDGE FORM
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