
In support of Autism Speaks and The Gillen Brewer School, please reserve:

____$50,000 Presenting Sponsor
• Table of 10 in a premier location
• Host a current or former NHL player at your table (based on player availability)
• Two tickets to your choice of a local NHL game (regular season)
• Exclusive Guided Tour of the world-renowned Greek & Roman Galleries
• Recognition during the evening’s program
• Your choice of Cover Placement (3 spots available) or Double-Page Ad in the Commemorative Event Journal

____$25,000 Event Sponsor
• Table of 10 in a prime location
• Host a current or former NHL player at your table (based on player availability)
• Recognition during the evening’s program
• Double Page Ad in the Commemorative Event Journal
• Event Sponsor Listing in the Commemorative Event Journal

____$15,000 Premium Table
• Table of 10 in a premium location
• Full Page Ad in the Commemorative Event Journal

• Premium Table Listing in the Commemorative Event Journal

____$10,000 Table
• Table of 10

• Listing in the Commemorative Event Journal

____$1,500 Ticket (limited availability)
• Individual seat

Face-Off for a Cure
An Evening to Benefit Autism Speaks 

and The Gillen Brewer School 
Monday, March 21, 2011

The Metropolitan Museum of Art

Please make checks payable to Autism Speaks (Tax ID 20-2329938) and return to:
Autism Speaks l Special Events Department l 1 East 33rd Street l 4th Floor l New York l NY l 10016

For further information, please contact Justine Benisch (917) 475-5070 or email: jbenisch@autismspeaks.org

I cannot attend, but wish to make a contribution of $______________________________________________

Name___________________________________________________________________________________________________

Company_________________________________________________________________________________________________

Address__________________________________________________________________________________________________
 
City_________________________________________ State________________________Zip____________________________

Phone_______________________________ Fax _____________________________Email_____________________________

Credit Card Type_____________________________      (circle one): Personal Card or Company Card 

Credit Card Number______________________________________________________ Expiration Date_________________

Name as it Appears on Card______________________________________________________________________________

Listing _________________________________________________________________________________________________

(Please list your name or company as you wish it to appear in the journal).


