
               FIT’s 13th Annual Gala Fundraiser     

        Honoring George & Adela Smith
       Saturday, October 16, 2010

Name: ________________________________________________________________________________________________

Company Name: _______________________________________________________________________________________

Name as you would like it to appear on the Invitation and Program Book Dinner Committee List:

____________________________________________________________________________________________________________________

Address: ______________________________________________________________________________________________

City: _ __________________________________________________   State: ______________________   Zip: ______________________

Telephone: ____________________________   Fax: _______________________   E-mail: ____________________________________

 Yes! I would like to participate in the 2010 Notte di Carnevale by being part of the distinguished Dinner Committee.

 Platinum Sponsor – Table of 10 with Preferential Seating and Inside Center Pages, Color Ad in 
Commemorative Program ..................................................................................................................... $17,000

 Gold Sponsor – Table of 10 with Preferential Seating and Full Page Color Ad in Commemorative 
Program .................................................................................................................................................... $12,500

 Silver Sponsor – Table of 10 and Full Page Color Ad in Commemorative Program ..................... $6,500

 Bronze Sponsor – Table of 10 and Full Page Black & White Ad in Commemorative Program ...$5,000

 Table of 10 ................................................................................................................................................... $4,000

 Yes! I would like per person seating at the 2010 Notte di Carnevale. 

 Seating Per Person ........................................................................................................................................ $400

 Sorry I cannot attend, but please accept my donation of $ _______________

Commemorative Program

 Yes! I would like to purchase an advertisement in the 2010 Notte di Carnevale Commemorative Program Book.

Full-Page color or black & white ads size 7 ½” W x 10” H 
Half-Page color or black & white ads size 7 ½” W x   5” H

 Commemorative Program Sponsor – outside back page, color ad .................................................................... $7,500*
 Commemorative Program Sponsor –  inside center pages, color ad .............................................................…$7,500*
 Commemorative Program Sponsor –  inside back cover, color ad ...................................................................... $5,000
 Commemorative Program Sponsor –  inside front cover, color ad ..................................................................... $5,000
 Full-Page Advertisement, color ad ............................................................................................................................. $1,800
 Half-Page Advertisement, color ad ............................................................................................................................ $1,000
 Full-Page Advertisement, black & white ad .............................................................................................................. $1,500
 Half-Page Advertisement, black & white ad ................................................................................................................ $800

Rachel Santos, Development Coordinator for FIT, will provide you detailed file and format instructions. 
She can be reached at (702) 367-4348 ext. 233 or by email at RachelS@lasvegasfit.org. Ads must be in the FIT office by September 10th.

* These ads are only available if not purchased as part of the Platinum packages.

Payment Information:

 Credit Card      Please charge my       MasterCard       Visa       American Express

Card Number: _______________________________________________________

Expiration Date: ________________________ Total Charge: $ _________________

Signature: ___________________________________________________________

 Check  Please make your checks payable to “FIT”

 Please bill me at the address listed above.

Return this form to:  Foundation for an Independent Tomorrow (FIT)  1931 Stella Lake Drive  Las Vegas, NV 89106 
Fax: 702-362-8513  Email: RachelS@lasvegasfit.org

Tax Identification Number
88-0377684

All contributions in excess of 
dinner cost are tax deductible

as a gift to a charitable 
organization.


