
 

PLEASE FAX THIS FORM TO: 
State Theatre Benefit Gala 2010 
c/o Mindy Cohen, Evergreen Partners 
51 Mt. Bethel Road, Warren, NJ 07059 
(908) 322-1100 telephone • (908) 322-5802 fax 

PLEASE MAIL CHECK TO: 
State Theatre Benefit Gala 2010 
11 Livingston Avenue  
New Brunswick, NJ 08901 

 

CORPORATE PARTNER OPPORTUNITIES 
All Corporate Partners receive sponsor listing in Playbill 

 
 ____  Emerald Partner  $25,000   ___  Diamond Partner  $15,000 
•  One reserved table for 10 guests at Casino Night  •  One reserved table for 10 guests at Casino Night 
•  10 premium orchestra tickets to performance     •  10 premium orchestra tickets to performance           
•  30 additional orchestra tickets to performance   •  20 additional orchestra tickets to performance  
•  Meet-and-greet with performance artist   •  Premium placement 4-Color Ad in Gala Playbill       
•  Inside cover 4-Color Ad placement in Gala Playbill  •  Front of curtain recognition at the performance        
•  Front of curtain recognition at performance  •  Company logo on invitation and promo materials 
•  Company logo on invitation and promo materials  •  $65 of Casino Chips for each guest 
•  $75 of Casino Chips for each guest 
   
 ____  Platinum Partner $10,000   ___  Gold Partner $7,500 
•  One reserved table for 10 guests at Casino Night  •  One reserved table for 10 guests at Casino Night 
•  10 premium orchestra tickets to the performance  •  10 premium orchestra tickets to performance       
•  10 additional orchestra tickets to performance     •   6 additional orchestra tickets to performance    
•  Full-page 4-Color Ad in Gala Playbill   •  Full-page Black and White Ad in Gala Playbill 
•  $50 of Casino Chips for each guest   •  $25 of Casino Chips for each guest 
   

I am unable to attend, but have enclosed a fully tax-deductible contribution of $______________. 
 

NAME 

TITLE 

COMPANY 

ADDRESS 

CITY                                                                                                         STATE                             ZIP 

PHONE  (          )                                                                                     FAX  (           ) 

E-MAIL 

LISTING  
(Please print your name or organization as you wish it to appear in the program.) 

UNDERWRITER OPPORTUNITIES 
 
 

 Platinum Underwriter at $8,500 
Includes four premium orchestra tickets, four reserved seats at Casino Night, $75 of Casino Chips 
per guest, complimentary valet parking, recognition in Gala Playbill and other print materials.   
Bonus: six additional tickets to the performance for friends  

 
 Gold Underwriter at $3,500  

Includes two premium orchestra tickets, two reserved seats at Casino Night, $65 of Casino Chips 
per guest, complimentary valet parking, recognition in Gala Playbill and other print materials 
Bonus: four additional tickets to the performance for friends  
 

 Silver Underwriter at $2,500  
Includes two premium orchestra, two reserved seats at Casino Night, $50 of Casino Chips per 
guest, complimentary valet parking, recognition in Gala Playbill and other print materials 
Bonus: two additional tickets to the performance for friends  
 

PATRON OPPORTUNITIES 
 

 Gala Ballroom Ticket ~ $650      
Includes one ticket in center orchestra, entrance to Casino Night, seating in Heldrich Ballroom, 
and $25 of Casino Chips.    ________________ (Number of Tickets) 
 

 Cabaret Ticket ~ $325 
Includes one ticket in center orchestra, entrance to Casino Night, and reserved seating in 
Christopher’s Restaurant.   ________________ (Number of Tickets) 
 

 Cabaret Table ~ $3,250 
Includes ten tickets in center orchestra, entrance to Casino Night, and reserved seating for ten 
guests in Christopher’s Restaurant.

Payment Options 
□  Enclosed is my check made payable to the STATE THEATRE in the amount of  $____________________ 

□ Enclosed is my gift of stock □ Enclosed is my corporate matching gift form        

□ Please charge my credit card:  $________________ 
  □ VISA     □ MASTERCARD     □ AMERICAN EXPRESS     □ DISCOVER 
   
 Credit Card Number __________________________________________ Exp. Date _____/_____ 
 
 Signature ___________________________________________________ Sec Code __________________ 
 


