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$5,000 Rainbow Sponsor  

Includes Gold Page, Plus 12 Invitations, Mc Acknowledgment 
!

$3,500 Diamond Sponsor 
Includes Silver Page, Plus 10 Invitations 

!
$2,500 Sapphire Sponsor  

Includes Black & White Page, Plus 8 Invitations 
!

$2,000 Ruby Sponsor 
Includes Black & White Page, Plus 6 Invitations 

!
$1,500 Emerald Sponsor 

Includes Black & White Page, Plus 4 Invitations 
!

Friday, November 9, 2018 • Tickets $125 per person 
The Royalton On The Greens 

 One Altessa Blvd • Melville, NY 11747 
www.4soar.org 

facebook.com/4soar.org 
!

Fourteenth Annual  
CASINO NIGHT FUNDRAISER 

SPONSORSHIP OPPORTUNITIES 
TO BENEFIT 

S O A R  
Support Our Autism Rainbow



!!

Fo u r t e e n t h  A n n u a l  
S OA R  C A S I N O  N I G H T  F U N D R A I S E R   

Friday, November 9, 2018, 7:00 PM • Tickets $125 per person 
The Royalton On The Greens 

 One Altessa Blvd • Melville, NY 11747 
Please RSVP by October 27, 2018

SPON SOR SH I PS  (ALL SPONSORSHIPS INCLUDE ADVERTISING AT THE EVENT) 
❑ $5,000 Rainbow Sponsor (INCLUDES GOLD PAGE, PLUS 12 INVITATIONS, MC ACKNOWLEDGMENT) 
❑ $3,500 Diamond Sponsor (INCLUDES SILVER PAGE, PLUS 10 INVITATIONS) 
❑ $2,500 Sapphire Sponsor (INCLUDES BLACK & WHITE PAGE, PLUS 8 INVITATIONS) 
❑ $2,000 Ruby Sponsor (INCLUDES BLACK & WHITE PAGE, PLUS 6 INVITATIONS) 
❑ $1,500 Emerald Sponsor (INCLUDES BLACK & WHITE PAGE, PLUS 4 INVITATIONS) 
JOURNAL AD S (TRIM SIZE IS 8 1/2 X11”) 
❑ $2,500 Outside Back Cover ❑ $1,000 Gold Page ❑ $200 Half Page                                                             

❑ $1,500 Inside Front Cover ❑ $750 Silver Page ❑ $75 Business Card                                                                  

❑ $1,500 Inside Back Cover ❑ $400 Black & White Page                          

Kindly email ad in PDF or JPEG format to emma@4soar.org by October 8, 2018. 

❑ Unfortunately, I am unable to attend.  Enclosed is my contribution of $_________. 
❑ Make reservations for _________ person(s) @ $125 per person.

Mr./Mrs./Ms./Dr.  __________________________________________________________________________________________________

Mr./Mrs./Ms./Dr.  Company  _________________________________________ _________________________________________________

Address  City_____________________State______ Zip  _______________________________________________ ____________________

Phone  Email  ________________________________________________ ____________________________________________________

Friend of   SOAR Family ______________________________________________

Total Enclosed $________________

Please make checks payable to SOAR Foundation.  $25 return check fee.  Return this form to: 
SOAR Foundation Attention: Joann 

6 Heller Court 
Dix Hills, NY 11746 

Or pay online www.4soar.org 
For further information please email joann@4soar.org 

SOAR is a 501c3 not-for-profit foundation. Your contribution is tax deductible to the extent allowed by law.


