
Sponsorship Registration Form

Kids’ Chance of New Jersey Gala & Auction
hursday, July 21, 2022 6:00 PM

Hilton East Brunswick, East Brunswick, NJ

Company Name: ______________________________________________ Contact Name:__________________________________________

Phone: _____________________ Fax: _____________________Street Address: __________________________________________________

City: _______________________________________________________________ State: ____________ Zip: __________________________

         Check Enclosed in amount of $ ____________________________________  (Payable to Kids’ Chance of NJ, Inc.)

          Credit Card in amount of $ ______________________________________    (Circle)     Visa          Master Card          American Express

Name as appears on Credit Card: ________________________________________________________________________________________

Credit Card #: ___________________________________________________________________  Exp. date: ___________________________

Zip Code of Billing Address of Credit Card: __________________________________     Security Code #: ______________________________

Sponsorship	 Price	 Reservations

             ________
________
________
________
________
________
________
________

					



 ________

________
             ________

________

             ________

					

















					




 ________

 Direct all correspondence to Ashley Palkewick at ashley@compxmedical.com or Carol Wright cwright@capehart.com
MAKE CHECKS PAYABLE TO: Kids’ Chance of  NJ 

P.O. Box 166, Matawan, NJ 07747

www.KidsChanceNJ.org

    $ 200       ($250 after 6/30)  
$ 10,000   
$  8,000    
$  5,500 

PRIME GALA SPONSOR GALA SPONSOR




