VCS

VALY

i Gala Sponsorship & Journal Ad Form
April 10, 2025

ANNIVERSARY
COUNSELING FOR ALL

Hope, Healing & Growth Gala
Terrace on the Hudson, Haverstraw NY

SPONSORSHIP OPPORTUNITIES
Sponsorships and Journal Ads must be purchased by March 27, 2025

Title Sponsorship $15,000 Champions $2,500
Seating for 20 at Gala Seating for 6 at Gala

Two full page ads in the Gala Journal Half page ad in Gala Journal

Step & Repeat Banner Recognition in Journal, website, social media
Recognition in Journal, website, social media

Speaking opportunity at Gala

Presenting Sponsorship $10,000 Ambassadors $1,500
Seating for 10 at Gala Seating for 4 at Gala

Full page ad in Gala Journal Business Card Ad in Gala Journal

Recognition in Journal, website, social media Recognition in Journal, website, social media

Speaking opportunity at Gala

Heroes $5,500 Advocates $550

Seating for 8 at Gala
Full page ad in Gala Journal
Recognition in Journal, website, social media

Seating for 2 at Gala
Recognition in Gala Journal

INDIVIDUAL GALA TICKETS ADVERTISING OPPORTUNITIES

Hope, Healing & Growth Commemorative Journal
$1.000— Oytside Back Cover - Sold!

$750 —Inside-Front-Cover{82&"} Sold!
$750 — Inside Back Cover (8”x5”)

$550 — Full Page (8” x 5”)
$300 — Half Page (4” x 5”)
$200 -- Business Card Ad (2” x 3.5”)
Scan the QR code, or register online at www.vcs-inc.org/gala2025
. Or mail the completed form below and payment to
E 77 S Main Street, New City NY 10956, ATTN: Gala Committee
Register Now — Space is Limited!

$175
Includes open bar, buffet dinner, live band,
silent auction, entertainment, and dancing
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Contact Name

Company Name

Address City State ZIP
Email Phone

Participation Selections: Total §

Credit Card #: Exp: / Code:

Signature:

VCS Inc is a 501(c)3 tax-exempt charitable organization & your donation is tax-deductible within the guidelines of the law. Only
amounts in excess of S80 per attendee are tax-deductible.
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