
Tastings6Tapas
MARCH 23, 2017

TICKETS AND CONTRIBUTIONS
o Partner $250 per person (Tax deductible portion per ticket is $175)

o Advocate $125 per person (Tax deductible portion per ticket is $50)

o Friend $100 per person (Tax deductible portion per ticket is $25)

This response with payment registers you and your guest(s). No tickets will be mailed.

o I can not attend but please accept my donation of $________________

SPONSORSHIPS AND VIRTUAL AD JOURNAL

o PLATINUM ELITE | $10,000
 Limousine service to event | Entry to VIP cocktail event, VIP seating for 10 with wait service, 
 10 additional guest passes | Recognition at the event by emcee, company banners and signage  
 in event areas | Name and logo on promotional material | Full page ad in the “virtual” journal  
 at event and online | Company link on DFI website and in Diabetes Dialogue, DFI’s newsletter  
 distributed to almost 15,000 donors and clients annually

o GOLD ELITE | $5,000
 Entry to VIP cocktail event, VIP seating for 5, 5 additional guest passes | Recognition at the  event  
 by emcee, company banners and prominent signage in event areas | Name and logo on promotional  
 material | Three quarter page ad in the “virtual” journal at event and online | Company link on DFI website  
 and in Diabetes Dialogue, DFI’s newsletter distributed to almost 15,000 donors and clients annually

o SILVER ELITE | $3,000
 Entry to VIP cocktail event, VIP seating for 3, 3 additional guest passes | Recognition at the  event  
 by emcee and signage in event areas | Name and logo on promotional material | Half page ad in  
 the “virtual” journal at event and online | Company link on DFI website

o BRONZE ELITE | $1,000
 VIP seating for 2, one additional guest pass | Signage in event areas | Name and logo on promotional  
 material | Quarter page ad in the “virtual” journal at event and online | Company link on DFI website

o FULL PAGE VIRTUAL AD | $200 Displayed at Porsche showroom event space

o HALF PAGE VIRTUAL AD | $100 Displayed at Porsche showroom event space

See reverse side for payment. a

and
DIABETES FOUNDATION, INC.



PAYMENT
o Check enclosed. (made payable to Diabetes Foundation, Inc.)

o Please charge my:  o Visa    o MasterCard    o American Express    

TOTAL: $__________________

NAME AS IT APPEARS ON CARD

CREDIT CARD NUMBER

EXPIRATION DATE  SECURITY CODE

BILLING ADDRESS

CITY     STATE            ZIP

SIGNATURE     DATE

REGISTRATION INFORMATION

NAME AS IT SHOULD READ AT REGISTRATION DESK

GUEST(S) NAMES

GUEST(S) NAMES

GUEST(S) NAMES

Please mail completed form with payment to:
Diabetes Foundation., Inc. 

13 Sunflower Avenue, Paramus, NJ 07652
Or call (201) 444.0337 or go to www.diabetesfoundationinc.org.

Contributions to DFI, 501C3 nonprofit, tax-exempt entity, are tax-deductible.


