Sponsorships & Memory Journal

(JEvent Sponsor

Event Sponsorship includes a table of ten (10) tickets and includes a Gold Page
in the Memory Journal. Sponsors will be recognized with signage at the event.
(JJ cocktail Hour Sponsor

Cocktail Hour Sponsorship includes four (4) tickets and includes a Silver Page in
the Memory Journal. Sponsors will be recognized with signage at the event.
(JMusical Performance Sponsor

Musical Performance Sponsorship includes four (4) tickets and includes a
Bronze Page in the Memory Journal. Sponsors will be recognized with signage
at the event.

(JMemory Journal Sponsor

Memory Journal Sponsorship includes two (2) tickets and includes a Full Page
in the Memory Journal. Sponsors will be recognized with signage at the event.
(JFriend of RJFS

Friend of RJFS Sponsorship includes two (2) tickets and includes a Full Page in
the Memory Journal. Sponsors will be recognized with signage at the event.

(JMemory Journal Back Cover

Purchase of the Memory Journal Back Cover includes four (4) tickets. Sponsors
will be recognized with signage at the event.

(JMemory Journal Inside Front Cover

Purchase of the Memory Journal Inside Front Cover includes two (2) tickets.
Sponsors will be recognized with signage at the event.

(JMemory Journal Inside Back Cover

Purchase of the Memory Journal Inside Back Cover includes two (2) tickets.
Sponsors will be recognized with signage at the event.
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Registration Details

Name

Address

City, State, Zip

Email

Phone

Benefit Tickets x$136each=$

You may purchase a table for 10 for $1,800.
Email ksamalin@rjfs.org for details.
Kosher dietary laws observed.

Tickets are $150 at the door.

Sponsorship Amount $

Memory Journal Amount $

Total Payment Amount $

Credit Card

Exp | CWV Or Check No.
Name as it

should be printed:

(For sponsorships & Name Listings)

REPLY by OCT 17,2025 MAIL TO: RJFS, 450 West Nyack Rd, Ste 2,
West Nyack, NY 10994 or EMAIL to ksamalin@rjfs.org, Attn: Kathryn
OR REGISTER ONLINE: www.rjfs.org/benefit
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