
 
VISIONS  GALA  TICKET  RESERVATIONS 

 
Please reserve ________ tickets @ $125  per person.  
 
Name :             
 
Address:            
 
Phone:      Amount enclosed $    

Please indicate on the reverse side whom you wish to include at your table. 
 
 

VISIONS  GALA  SPONSORSHIP/JOURNAL RESERVATIONS 
Sponsors participate in a special way in the Gala by underwriting part of the event or by 
sponsoring others to attend.  Sponsors will be recognized in the journal and at the Gala event. 
____ $3,500 Cocktail Reception Sponsor  _____ $2,500 Entertainment Sponsor 
 
____   $3,000  Communications  Sponsor ____  $2,000 Mother Marcelline Sponsor 
 

 ___$1,000  Sister Joan O’Donnell Sponsor 
 
 
Journal Ads must be returned no later than Wednesday, September 19, 2007. Please attach  
camera-ready artwork , a  business card or a message. 
_____ $500 Cover page _____ $250  Silver page _____ $75     Half-page 
 
_____ $350 Gold page _____ $100    Full page _____  $50    Quarter page  
 
        _____  $25    Booster  

 
VISIONS GALA 50/50 

GALA 50/50 raffle tickets:  # of tickets _____  for $10/ticket = ______________. 
 
_____ Check enclosed payable to Holy Family Academy for tickets, raffles, sponsors or  

journal ads.  Return to Holy Family Academy, 239 Avenue A, Bayonne, NJ  07002 by 
September 19, 2007.     

 
_____ Charge my credit card:  _____ Mastercard     _____ Visa _____Amex _____Discover 
 
Credit card #____________________________  Expiration Date_____________ 
 
Signature           
 

Sponsor and ad contributions are tax-deductible. 
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