
Method of Payment:

o Check enclosed payable to Abilities of NW Jersey, Inc.

o Visa o Master Card

Card No. _______________________________________________

Expiration Date _________________________________________

Signature_______________________________________________

Please return this form with payment in the
enclosed envelope to:

Abilities of Northwest Jersey, Inc.
264 Route 31 North
PO Box 251
Washington, NJ 07882

For more information call (908) 689-1118 
or email info@abilitiesnw.com

Abilities is a 501c(3) private, not for profit,
charitable organization.

o Gold Sponsor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $4,000

o Silver Sponsor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,500

o Bronze Sponsor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,000

o Individual Tickets – $125 x _______ = _______

o Full Page . . . . . . . . . . . . . . . . . $600

o Half Page  . . . . . . . . . . . . . . . . $400

o Quarter Page  . . . . . . . . . . . . . $250

o Business Card . . . . . . . . . . . . . $150

o Patron & Friends Contribution ____________

Total  $__________

AAdd JJoouurrnnaall//EEvveenntt PPrrooggrraamm

EEvveenntt SSppoonnssoorrsshhiipp

Send print-ready 
artwork 

electronically to
info@abilitiesnw.com
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LLeett’’ss MMaakkee MMaaggiicc!!
Sponsorship and Reservation Form 

Please return by February 6, 2010

Name: __________________________________________________

Company:________________________________________________

Address: ________________________________________________

City: ________________________ State: ______ Zip: __________

Phone (Day):____________________ (Eve): __________________

Fax: ____________________ Email:__________________________

Names of Guests

I wish to be seated with (tables of 8) 

I am reserving same-night shuttle services for 
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