
ISRAEL CANCER RESEARCH FUND/ICRF
2009 Tower of Hope Gala

Please reserve #____ table(s) at $ 5,000 per table of ten.

Your reservation will include a complimentary half-page
message in the Gala Journal.

Please see reverse side for other table options.

Please make # reservation(s) at $ 500 per person.

Please place my message in the Tribute Journal as indicated on the
reverse of this card

My company has a matching gifts program

Regretfully, attendance is not possible.
Enclosed is my gift of $

I feel lucky! I would like to purchase one raffle for $36
five for $100 ten for $180

You do not need to be present to win.

All dinner reservations, journal messages and raffle purchases must
be accompanied by payment.

Name

Address Apt. #

City State Zip Code

email :

Daytime �

Mobile

Enclosed is my check in the amount of $ for my
reservation(s) and/or journal message and/or raffles

You may also pay by credit card:

Credit card # Exp. Date

Signature

Tickets are not issued; guest registration at the door.
Your guest list in advance is appreciated.

Please note that the dinner buffet will close promptly at 8 o’clock...
and we promise to have you home by Ten!

Make checks payable to the Israel Cancer Research Fund/ICRF.
You may register online at WWW.ICRFONLINE.ORG

Your contribution excepting plate cost of $225 per person is
tax-deductible to the full extent of the law.
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ISRAEL CANCER RESEARCH FUND
2009 Tower of Hope Gala

Journal with Reservations

Outside Back Cover & Two Benefactor Tables of Ten $30,000 �

Inside Front Cover & Patron Table of Ten $18,000 �

Inside Back Cover & Patron Table of Ten $18,000 �

President’s Page (2 pages) & Table of Ten $12,000 �

Chairman’s Page
(1 page and a half) & Table of Ten $10,000 �

Trustees’ Page & Table of Ten $5,400 �

Fellow Page & Two Reservations $3,600 �

Associate Page & Two Reservations $2,500 �

Journal with Reservations & Showcase Display $16,000 �

(only eight available)

Includes Full Page, Table of Ten and Showcase Display
Showcase prominently featured in the Gotham Hall Ballroom
(signage to be provided by sponsor)

Journal Only

Full Page $1,800 �

Half Page $950 �

Quarter Page $500 �

In Honor/In Memory (3 – 5 lines) $ 250 �

Please check here if you wish to repeat your message of last
year ____

Kindly forward your journal message with your donation by
October 16th.

Please print clearly to insure an accurate transcription of
your message. Electronic files, film and camera-ready art are
preferred – please call for details.

In-house Coordinator: Donna Kurz
Tel (212) 969-9800 x 224 Fax (212) 969-9822
donna.kurz@icrfny.org


