
65th  
Please  join  us  

October  24,  2014
for  a  special  

65th  Anniversary  Celebration  
for  

The  Arc  of  New  Jersey

The  Imperia
1714  Easton  Avenue
Somerset,  NJ  08873

6:00  pm  Cocktails
7:00  pm  Dinner

Business  Attire

Sponsor and ad journal deadline: October 3, 2014. 
Dinner reservation deadline: October 10, 2014.

Ad copy may be submitted in .jpg or .pdf to ascott@arcnj.org.
For information go to www.arcnj.org/news_events/65th

or email cfortin@arcnj.org.

TThhee  AArrcc  ooff  NNeeww  JJeerrsseeyy
11994499-22001144



The  Arc  of  New  Jersey  65th  Anniversary
Sponsor  and  Ad  Journal  Opportunities

______PPrreesseennttiinngg  SSppoonnssoorr  -  $$1100,,000000  
-Company logo prominently placed on all promotional materials, including event signage 

and The Arc of New Jersey's website
-Full-page color ad on cover (back cover, or inside front or back) 
-One reserved table of 8 with sponsor sign on table

______PPllaattiinnuumm  SSppoonnssoorr  -  $$55,,000000
-Company logo placed on all promotional materials, and on The Arc of New Jersey's website 
-Full-page ad with premier positioning in program book
-Five tickets to the event

______GGoolldd  SSppoonnssoorr  -  $$22,,550000
-Company name placed on all promotional materials, and The Arc of New Jersey's website 
-Half-page ad with premier positioning in program book
-Two tickets to the event

______SSiillvveerr  SSppoonnssoorr  -  $$11,,000000
-Company name on promotional materials
-Quarter-page ad with premier positioning in program book

AAdd  jjoouurrnnaall  oonnllyy,,  bbllaacckk  aanndd  wwhhiittee  aaddvveerrttiissiinngg
___$750 full page (11hx8.5w) ___$125 business card size (2hx3.5w)
___$500 half page (5.5hx8.5w) ___$50 listing
___$250 quarter page (5.5hx4.25w)

________  Dinner  Reservations  at  $85  per  person.  Total:______
_______    50/50  Raffle  Tickets  at  $10  each.  Total:______

I  can  not  attend,  please  accept  the  following  donation:  ____________

Payment  Information

Name___________________________________________________________________

Company________________________________________________________________

Address__________________________________________________________________

City_________________________________ State_________ Zip___________________

Phone_______________________________Fax_________________________________

Email___________________________________________________________________ 

_____ Enclosed is our check made payable to The Arc of New Jersey 

_____ Please charge MasterCard/Visa/American Express for the amount of $ _______ 

Card # __________________________________________ Exp. Date _____________ 

Signature ___________________________________ CID Security Code ___________ 

The Arc of New Jersey  ~  985 Livingston Avenue  ~ North Brunswick, NJ 08902
p (732) 246-2525  ~  f (732) 214-1834  ~  www.arcnj.org/news_events/65th


