
IBRF Evening of Celebration 
“In celebration of five years of excellence in brain research  

and care for those in need.” 
 

7PM, Thursday, February 25, 2010, The Penn Club of New York 

Sponsorship Opportunities 
 

YES!  Please accept my donation at the following level to support                                      
          research and treatment of brain injury and disorders.   
Check level below: 
 

____   $50,000 Title Supporter 
Back Cover Ad in the Event program; Twenty tickets to the Event; Signage at 
Event; Listing on the IBRF Website; Introduction and Words during Award 
Ceremony. 

____   $25,000 Platinum Level  
Inside Front Cover Ad in the Event Program; Ten tickets to the Event; Signage at 
Event; Listing on the IBRF Website; Introduction and Words during Award 
Ceremony.  

____   $ 10,000 Gold Level 
Inside Back Cover Ad in the Event Program; Six tickets to the Event; Signage at 
Event; Listing on the IBRF Website.  

____   $    7500 Silver Level 
Four tickets to the Event; One Page Ad in the Event program; Signage at Event; 
Listing on the IBRF Website.  

____   $    5000 Bronze Level 
Two tickets to the Event; Half Page Ad in the Event Program; Signage at Event; 
Listing on the IBRF Website. 

____   $    2500 Copper Level 
Two tickets to the Event; Sponsorship Listing in the Event Program.  

  Listing on the IBRF Website. 

____   $    1000 Supporter Level  
Two tickets to the Event. Sponsorship Listing in the Event Program.  

____   $      500 Friend Level  
One Ticket to the Event. Sponsorship Listing in the Event Program. 

 
For sponsorship opportunities, please contact Megan Johnson at 732.494.7600.  Checks may be 
made payable to IBRF, a not-for-profit, charitable 501(c)(3) organization, and mailed to IBRF, 100 
Menlo Park, Suite 412, Edison, NJ. 08837.  Or Complete Credit Card Information below and fax 
back to 732.494.7611. www.ibrfinc.org 
 

Name of Organization/Individual(s):_______________________________ 
Contact Person:____________________________________________ 
Address:_________________________________________________  
 __________________________________________________ 
Phone:_____________________   Fax:________________________  
Email:_________________________  Credit Card: __MC  __VISA  __AE 
Credit Card #___________________    Expiration Date_____________  
Amount to be Charged________Name on Card_____________________  
Signature_________________________________ 
 

Kindly respond by February 10, 2010 


