
7 pm * Eagle Oaks Country Club * Farmingdale, NJ  

Honoring Rob Ilvento 
Silverball Museum / Jersey Shore Fry Company  

 

Entrepreneur & Advocate  

for Autism Awareness 
 

————— 
 

Get Your Glow On  
Friday, December 1, 2017 

 
Ad Journal Deadline: Friday, November 10, 2017 

Please complete registration form on reverse or online at www.arcofmonmouth.org/winterglow  
 

Sponsorship Opportunities   
 
_____  Presenting Sponsor  $20,000 - 20 tickets (two tables), premier seating & event signage; inclusion on web page, press 

             releases and social media, premier placement of full-page GOLD journal ad  

_____  Arc Angel  $15,000 - 16 tickets (two tables), prominent seating & event signage, social media, full-page GOLD journal ad  

_____  Angel  $10,000 - 10 tickets (one table), prominent seating & event signage, social media, full-page GOLD ad 

_____  Benefactor  $5,000 - Six tickets, preferred seating, event signage, social media, full-page GOLD ad  

_____  Patron  $2,500 - Four tickets, preferred seating, social media, event signage, full-page GOLD ad 

_____  Friend of The Arc  $1,250 - Two tickets, full-page GOLD ad 

_____  Sponsor a Family  $500 - Sponsor attendance of a participant of The Arc with parents/chaperone - includes gold page listing 

Underwriting Opportunities 
 
Underwriters will be acknowledged with highly visible event signage, full page GOLD ad & prominent listing in journal 

 
      _____   “Get Your Glow On” Fun & Surprises  $2,000   
      _____   Candy Bar Farewell Station  $750 
      _____   Espresso Bar & Desserts  $500  

_____  “Get Your Glow On” Casino  $3,000   
_____  Cocktail Lounge  $1,500   
_____  Photo memories $1,000                                            

Ticket Reservations & Raffles  
  
_____ # of Reservations at $250  per person 
_____ # of Reservations at $150  per person, for participants of The Arc of Monmouth and accompanying parents or chaperone  

 

_____ # of Super 50/50 tickets (3 for $100/ $50 each)   
_____ # of Restaurant Raffle tickets (6 for $100 /$20 each) You could win a fabulous assortment of gift cards from the area’s finest restaurants!  

Journal Advertising (8 1/2 x 11, high gloss, full color)   
 
_____  Back Cover           $2,000  (7” wide x 10” high) 
_____  Inside Covers       $1,500  (7” wide x 10” high 
_____  Gold Ad                $1,000  (7”wide x 10” high 
_____  Silver Ad               $   750  (7” wide x 10” high) 

 
 
_____  Bronze Ad      $   500  (7” wide x 10” high) 
_____  Full Page        $   300  (7” wide x 10” high)  
_____  1/2 Page        $   200  (7” wide x 5” high)  
 

 

Donation in Honor of Rob Ilvento and his commitment to Autism Awareness: 
Please accept this donation to The Arc of Monmouth in honor of Rob Ilvento 

 
_____ $2,500    ______$1,000    ______$500    ______ $250 ______ $100   $________ (Other) 



 
How Would You Like To Deliver Your Ad? 

 

____  Please repeat my ad from last year    
____  Please help me design an ad  
____    Enclosed is my ad or business card  
____  I’m emailing my ad to: 
             development@arcofmonmouth.org 

 
Ad Specs 

  
   Full page:   7” wide x 10 high 
   1/2 page:   7” wide x 5” high  

    
High resolution (300 dpi) 

JPEG, PDF, PNG  
 

Winter Glow Ad Journal & Payment Information 

Ad Journal Deadline:  Friday, November 10, 2017 
Thank You for your Support and Prompt Response 

PLEASE RETURN FORM & PAYMENT TO:  
The Arc of Monmouth - Winter Glow ‘17 

Development Office 
1158 Wayside Road, Tinton Falls, NJ 07712 

Phone:  732-493-1919 x122  Fax: 732-493-3604  Email: development@arcofmonmouth.org 
Or register online at: www.arcofmonmouth.org/winterglow 

The Arc of Monmouth is a 501 (c )3 nonprofit agency and contributions are tax deductible to the fullest extent allowable by law.                                   
 Tax deductible portion for this event is $150 per ticket. Federal EIN: 21-0657022 

 
Contact Information: 
 

Individual and/or company name:  ________________________________________________________________________ 
 
Address _____________________________________________________________________________________________ 
 
City: __________________________________________________State _______________  Zip ______________________  
 
Contact person: ________________________________________ Title: _________________________________________ 
 

Email address ________________________________________________________________________________________ 
 
Mobile phone: ____________________________________   Office Phone:  ______________________________________ 

       

TOTAL $ __________ (From reverse)  
 

Method of Payment:  
 
_____  Check made payable to The Arc of Monmouth      ______  Corporate Credit Card       ______ Personal Credit Card         
 
Card number:   ____________________________________________  Expiration date: __________CID Code: __________ 
 

Name as it appears on the card: _________________________________________________________________________ 
 

Billing address of card (if different than above) _________________________________________________________________ 
 
Signature: ___________________________________________________________________________________________

mailto:development@arcofmonmouth.org

