
 
2008 Foundation of Excellence Awards Luncheon 
 
Please complete the information below to show your support. If you cannot attend but wish to contribute and be 
acknowledged, please fill out the information below.  
 
*NYSDF is a 501 ( c ) ( 3 ) organization. All contributions are tax deductible to the extent permitted by law. 
 
Funding Levels Donations Number of Tickets 

 
Friends $150.00 per person Individual Seats 

 
Sponsor $2,000 contribution Includes: Table for 10 at luncheon; patron 

acknowledgement in luncheon program and during 
ceremony 
 

Patron $3,500 contribution Includes: Choice table for 10 at luncheon; patron 
acknowledgement in luncheon program and during 
ceremony 
 

Benefactor $5,000 contribution Includes: Underwriter logo to be displayed 
prominently on the Luncheon section of the NYSDF 
website; premium table for 10 at luncheon; 
acknowledgement during ceremony; 
acknowledgement and logo in luncheon program. 

 
 

 Yes, I will attend, total number of people attending _____________ 
 

 No, I will not be attending but would like to send a contribution. 
 

Name:___________________________________________________________________________________ 
 
Please seat me with_________________________________________________________________________ 
 
 
METHOD OF PAYMENT 
 

 Check Payable to NYSDF 
 

 Credit Card: (circle one)  Visa  MasterCard American Express  
 
Name as it appears on card: _________________________________________________________________ 
 
Billing Address: ____________________________________________________________________ 
    
   ____________________________________________________________________ 
 
Credit Card #_____________________________________________ Expiration Date:__________________ 
 
Signature:________________________________________________________________________________ 
 
For additional information please contact:  New York State Dental Foundation  
      20 Corporate Woods Blvd., Suite 602 
      Albany, NY 12211 
       (518) 465-0044  fax: (518) 465-3219 
      Email: lbleon@nysdental.org 


