The Leukemia & Lymphoma Society’s
[image:  ]24th Annual
                          Diamond Ball
Saturday, February 27, 2016
Samuel’s Grande Manor







Please join us for the Diamond Ball! Your company's sponsorship will help raise vital research dollars and make an impact in the lives of local patients and families.

   _____ PREMIER LEVEL - $7,000 
     -Corporate logo displayed at the event 
     - Named in Press Releases 
     - Recognition during Ball with oral acknowledgment 
     - Full Page Black & White Premier billing in Program Book 
     - Preferred sponsors table of 12 with Limousine Service 
     - Recognition through flowers  
     - Champagne provided to sponsors table 
     - Group photograph of sponsors table 
     *  ($6,000 of your contribution is tax deductible based on the fair market value of benefits received.) 

  _____ MARQUIS LEVEL - $4,000 
    - Recognition during Ball with oral acknowledgment 
    - Full Page Black & White Ad in Program Book (71/2” W X 10” L)
    - Preferred sponsors table of 10 at Ball 
    - Group photograph of sponsors table 
    - Champagne provided to sponsors table 
       * ($3,400 of your contribution is tax deductible based on the fair market value of benefits received.)  

_____ BRILLIANT LEVEL - $3,000
      - Full Page Black & White Ad in Program Book (71/2” W X 10” L)
      - Sponsors table of 10 at Ball 
      - Champagne provided to sponsors table 
  * ($2,500 of your contribution is tax deductible based on the fair market value of benefits received.) 


   _____ RADIANT LEVEL - $2,500
       - Half Page Black & White ad in Program Book (7½ “ W X 4 ¾” L)  
       - Reserved table of 10 in your company’s name 
   * ($2,000 of your contribution is tax deductible based on the fair market value of benefits received.) 

  
   _____ INDIVIDUAL TICKET - $250     
       *  ($200 of your contribution is tax deductible based on the fair market value of benefits received.) 









Company Name  _____________________________________________________

Contact Person  ______________________________________________________

E-Mail Address ______________________________________________________

Company Address ____________________________________________________

Telephone __________________________________________________________

Method of Payment: ____Check     ____ Credit Card __ MC  __VISA  __AMEX  ___DISCOVER         

Credit Card # _________________________________________________________________    

Expiration Date________________________    Security Code (3 or 4 digit) ________________ 

Charge my credit card in __1   __2   OR  __3   Monthly Installments 

Please bill me:  _____   

____The enclosed check is my payment.   
[bookmark: _GoBack]
Checks should be made payable to The Leukemia & Lymphoma Society.
Please return the completed form to: 
The Leukemia & Lymphoma Society  • 4043 Maple Road • Suite 105 • Amherst,  NY 14226 
• Phone: 716. 834.2578  • Fax: 716. 837.0335 


PLEASE E-MAIL ALL CAMERA READY ART WORK IN A JPEG FORMAT to  luann.burgio@lls.org  by FEBRUARY 5, 2016

Thank you !
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