
TABLES & TICKETS

CONTACT INFORMATION

PAYMENT DETAILS

$100,000 SUPER LEGEND
100 young people receive comprehensive 
healthcare for one year

*  Three tables (30 guests), paramount  
placement

*  Recognition from the stage
*  Recognition in print and electronic  

collateral
*  Complimentary ad in electronic journal

$50,000 MASTER LEGEND
50 young people receive comprehensive 
healthcare for one year

*  One table (10 guests), premium placement
*  Recognition in print and electronic  

collateral
*  Complimentary ad in electronic journal

$25,000  LEGEND
25 young people receive comprehensive 
healthcare for one year

*  One table (10 guests), premier placement
*  Recognition in print and electronic  

collateral
*  Complimentary ad in electronic journal

$12,000 CHAMPION
12 young people receive comprehensive 
healthcare for one year

*  One table (10 guests), prominent placement
*  Recognition in print and electronic collateral
*  Complimentary ad in electronic journal

$6,000 HERO
 6 young people receive comprehensive 
healthcare for one year

*  One table (10 guests)
*  Recognition in print and electronic collateral
*  Complimentary ad in electronic journal

$1,200 BENEFACTOR
*  Premium seating for one
*  Recognition in print and electronic collateral

$600 PATRON
*  Prominent seating for one
*  Recognition in print and electronic collateral

$400 FRIEND
*  Seating for one
*  Recognition in print and electronic collateral

Your Name (exactly as you wish it to appear on all materials)

Name of Person(s) this ticket or e-Journal ad is in honor of

Company (if this is a corporate gift)

Email  Daytime Phone               Cell 

Mailing Address City                                         State / Zip 

>

>

>

> 

>

>

>

>

> 

Card Number     Exp. Date

Billing Address 

City     State / Zip 

Signature (required)  
 VISA    AMEX     MASTERCARD 
 personal    corporate  

Check enclosed in the amount of  
$_________________ . 

Please make check payable to: The Mount  
Sinai Hospital—AHC

 Please charge my card in the amount of  
$ _________________ .   

  I/we are unable to attend,  
but would like to  
make  a contribution  
in the amount of $ ________________ .

Tax-ID# 13-6171197 Contributions, including e-journal ads, 
are tax-deductible to the extent provided by law. The 
non-tax-deductible portion of each ticket is $90 and the 
non-tax-deductible portion of each table is $900. Gifts from 
donor advised funds, foundations, and charitable trusts 
may not be used for purchases that provide tangible 
benefits to any individuals. We are not able to split the costs 
of transactions between items that are tax-deductible and 
those that are not tax-deductible. Tax receipts will be mailed 
after the conclusion of the event. 

If you wish to you have your name completely removed from our distribution list of fundraising materials, please contact us by telephone 212.659.8500 or email your 
name to PhilanthropyOptOut@mountsinai.org.

THURSDAY 
NOVEMBER 14, 2019 
7:00 a.m.– 9:00 a.m. 

THE ZIEGFELD  
BALLROOM 
141 WEST 54TH STREET 
NEW YORK CITY

FOR MORE INFORMATION,  
contact Allison Hagemann: 
allison.hagemann@mountsinai.org 
646.605.8776 

REGISTER ONLINE:  
giving.mountsinai.org/breakfast

$1,200 BENEFACTOR 

$600 PATRON 

$400 FRIEND

E-journal ads are full page. Specs for e-journal ad 
art: 1000px (width) x 670px (height) in PDF,  
GIF or JPG formats; repetition and ad placement  
dependent on contribution level. Submit copy,  
text and/or art to: MSAHCevent@mountsinai.org. 
For e-journal questions, please call 212.423.3097

E-JOURNAL DEADLINE: OCTOBER 28, 2019 

ELECTRONIC JOURNAL ADS

BREAKFAST  
            of LEGENDS

16TH ANNUAL


