MIRRO
AWAR

NEWHOUSE SCHOOL ® SYRACUSE UNIVERSITY

Cipriani 42nd Street
(Between Lexington & Park Avenues)
New York, NY 10017
June 11, 2015 11:45 AM - 2:30 PM

Event Details: Quantity:

$25,000 Headline Sponsor
Includes premier table of ten, company credit, logo usage, prominent two page message in program.

$20,000 Gold Sponsor
Includes priority table of ten, company credit, full page message in program.

$15,000 Silver Sponsor
Includes table of ten, company credit, full page message in program.

$2,000 Ad Only
Includes full page message in program.

$350 Individual Ticket
Includes seating for one, listing in program.

My Donation

I cannot attend but wish to donate in support of scholarship and educational programs
of the S.I. Newhouse School of Public Communications. Total $

First Name Last Name

Price:

$25,000

$20,000

$15,000

$2,000

$350

Company Title

Address

City

Email

Credit Card Type MasterCard Visa American Express

Credit Card Number Expiration Date (MM/YY)

Please make checks payable to “Syracuse University”

Completed forms and payment can be sent to Amanda Griffin at: algril00@syr.edu or

S.I. Newhouse School of Public Communications, 215 University Place, Syracuse, NY 13244
Program ads must be 8 in. wide and 7 in. high, and submitted to mirror@syr.edu before May 20. Please
send the final list of guests at your table (name, title, affiliation) to mirror@syr.edu before June 1.

Proceeds from the Mirror Awards luncheon will go to scholarship and educational support

—~___—
for the Newhouse School. Contributions, less the $200 cost for lunch per ticket, may be tax N eWhouse

deductible according to the law. Please contact your tax advisor for more information. SYRACUSE UNIVERSITY

S.I. Newhouse School of Public Communications | Syracuse University | 215 University Place | Syracuse, NY 13244 | 315.443.7982 | mirror@syr.edu
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