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[l MERIDIAN SPONSOR $2,500

2 Patio Rooftop Tickets

RESPONSE FORM Make checks payable to Meridian Health Foundation On-site Signage

Tax ID: 30-0107825 Mail to: Program Recognition
750 Kings Highway East, Atlantic Highlands, NJ 07716 Half-page Advertisement in Journal

Tickets 3 L1 Payment Enclosed Buffet, Premium Open Bar, Valet Parking
Sponsorship s [ Send Invoice
L. [ Charge to (velow)

Total Participation S B Full-page Advertisement $1,500
Il Half-page Advertisement $750
B CQuarter-page Advertisement $375
Distributed to all guests on event da

Mastercard, Visa, Discover, or Amex Account # Expiration Date ( & V)

Signature  (If requesting an invoice or paying by credit card signature is required.)

Name/Company

Contact Person

Address

City, State, Zip

Phone Fax Email

www.meridiansteeplechase.com steeplechase@belfercom.com
p: 732-758-1334 f: 732-531-4693

Full-page Journal ad size is 8.5w x 11h. Camera ready artwork is required by Sept. 3rd. Fax copies are not camera ready.
Word, JPEG or PDF files accepted. Ads should be emailed to: steeplechase@belfercom.com or mailed with payment.
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