
 
         
 
      MacDella Cooper Foundation 
      The 6th Annual Sharing the Light Gala 

 
□ $20,000 TITLE SPONSOR receives two VIP dinner tables 

seating ten guests. Recognized in full-page ad, on 
sponsor page, and on back cover of the dinner 
journal, distributed to all VIP guests. Recognized on 
all pre-and post-event press materials and on 
macdellacooper.org homepage and Sponsors page. 
Company logo will be printed on red carpet banner, 
used for press photos. 

 
□  $10,000 LUMINOUS SPONSOR receives one premium 

table seating ten guests. Recognized on sponsor 
thank you page and full-page ad in dinner journal. 
Recognized on all pre-and post-event press materials 
and on macdellacooper.org homepage and Sponsors 
page. Company logo will be printed on red carpet 
banner, used for press photos. 

 
□ $5,000 RADIANT BENEFACTOR receives one preferred 

table seating ten guests, a half-page ad page in dinner 
journal, and company logo printed on red carpet 
banner. Recognized on Sponsor page of 
macdellacooper.org. 

 
□ $1,000 JOURNAL SUPPORTER receives two tickets to 

the dinner. Recognized in half-page ad in dinner 
journal. Recognized on Sponsors page of 
macdellacooper.org. Recognized on all pre-and post-
event press materials 

 
□ $500 SUPPORTER receives one ticket to the dinner. 

 
□                         I/We cannot attend this year’s event, but enclosed 

please find a fully tax-deductible contribution of 
$___________ to demonstrate my support of The 
MacDella Cooper Foundation (MCF). 

    
�Individual tickets are also available on our website 
 

Name _________________________________________________ 

Company ______________________________________________ 

Listing ________________________________________________ 
(Please print name/company for acknowledgement in the journal.  Deadline is October 15th 2009) 

Address _______________________________________________ 

Telephone (B) ___________________ (H) ___________________ 

Email ___________________________ Fax __________________ 

Credit Card # ___________________________________________ 

____Amex ____MasterCard ____Visa   Exp. Date _____________ 

Signature ______________________________________________ 

Credit Card Security Code: _______________________________ 

Names of Attending Guests: _______________________________ 

___________________________________________________________ 

Please make checks payable to:  The MacDella Cooper Foundation. 
101 West 55th Street, Suite 10F, New York, NY 10019 

Telephone: 212.204.6574   Fax: 212.204.8777 
 

www.macdellacooper.org 
 

 

 


