
TO BE HELD ON ​Thursday, October 8, 2020 
AT ​Tribeca 360, 10 Desbrosses St, New York, NY 10013 

2020 SPONSORSHIP FORM 
TABLES 

❏ CHAMPION OF WOMEN’S RIGHTS 
3 VIP tables with exclusive seating, full-page color program 
ad, VIP cocktail reception, special name and branding 
recognition at our gala as our Champion for Women’s Rights. 

$100,000 

❏ BETTY FRIEDAN VISIONARY 
2 VIP tables with premium seating, full-page program ad, VIP 
cocktail reception, special name and branding recognition at 
our gala as our Betty Friedan Visionary. 

$50,000 

❏ SHIRLEY CHISHOLM INNOVATOR 
1 VIP table with premium seating, full-page program ad, VIP 
cocktail reception, special name and branding recognition at 
our gala as our Shirley Chisholm Innovator.  

$25,000 

❏ SOJOURNER TRUTH HEROINE 
1 table, full-page program ad, cocktail reception, special 
branding recognition as our Sojourner Truth Heroine.  

$15,000 

❏ ALICE PAUL PIONEER 
10 tickets, cocktail reception, special name recognition at our 
gala as our Alice Paul Pioneer, recognition in the program.  

$10,000 

TICKETS 

❏ LEADERSHIP ADVOCATE  
One ticket, VIP cocktail reception, recognition in gala 
program, and acknowledgement at gala. 

$1,500 

❏ WOMEN’S RIGHTS TRAILBLAZER  
One ticket, cocktail reception, recognition in gala program. 

$1,000 

❏ ACTIVIST SUPPORTER  
One ticket, recognition in gala program. 

$500 

❏ Enclosed is my contribution for $______________ for _____________ ticket(s).

❏ I will be unable to attend, but wish to make a contribution. My gift of $______________ is enclosed.

Please complete the next two pages ​and return to Shannon Lowrie at NOW-NYC & Women’s Justice NOW. 
Email to shannon@nownyc.org or mail to 150 West 28th Street, Suite 304, New York, NY 10001.   

If you have any questions, please call our office at 212-627-9895. 



❏ I WOULD LIKE TO PLACE AN ACKNOWLEDGEMENT IN THE PROGRAM ​​(*limited availability)

❏
Back Cover*  $5,000  Contribution -- 6 ½”w X 9”h 

❏
Inside Front Cover*  $4,500  Contribution -- 6 ½”w X 9”h 

❏
Inside Back Cover*  $3,500  Contribution -- 6 ½”w X 9”h 

❏
Full Page  $3,000  Contribution -- 6 ½”w X 9”h 

❏
Half Page  $2,000  Contribution -- 6 ½”w X 9”h 

Note: ​Ads must be submitted in black & white, pdf format and non-bleed (gradients permitted) via email 
to shannon@nownyc.org with this completed form and payment.  

Please fill out ​​ALL​​ the information below.   

NAME: ​Please print your name (or company name) as you wish it to appear in the program.  

_______________________________________________________________________________________________ 

BUSINESS NAME:  ______________________________________________________________________________ 

BUSINESS ADDRESS: ___________________________________________________________________________ 

HOME ADDRESS: _______________________________________________________________________________ 

BUSINESS PHONE: _____________________________________________________ 

EMAIL: ____________________________________   HOME PHONE: ____________________________________ 

ATTENDING IN SUPPORT OF: ____________________________________________________________________ 

Payment Information (in the next page):  
Please note:​​ Contributions to NOW-NYC, a 501(c)(4) organization, are not tax deductible. Contributions 
to our sister organization, Women’s Justice NOW, a 501(c)(3) organization, are tax deductible. ​ 

Please consider​​ paying by check so that more of your purchase goes directly to NOW-NYC’s or 
Women’s Justice NOW’s programs. If you pay by credit card, a 3% fee will be added to your ticket or 
table purchase. You can also pay for tickets online via the following link: 
nownyc.org/about/women-of-power-and-influence-awards/  

https://nownyc.org/about/women-of-power-and-influence-awards/


 I wish to contribute to (please choose one): 

❏ NOW-NYC, a 501(c)(4) organization  ❏ Women’s Justice NOW, a 501(c)(3) organization 

 Amount: $ _____________________ 

❏ My check is enclosed  ❏ Please charge my ticket/gift to credit card 

❏ Visa ❏ MasterCard ❏ American Express

 NAME AS IT APPEARS ON CARD: _________________________________________________________ 

 BILLING ADDRESS: _____________________________________________________________________ 

 CITY: ______________________________  STATE: ___________________  ZIP: ___________________ 

 CARD NUMBER: ________________________________________________________________________ 

 EXPIRATION DATE: ______/______             SECURITY CODE: _________ 

 SIGNATURE: ___________________________________________________________________________ 
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