
HONORING

Alison  Oscar
For her longtime dedication and support.

Saturday,  April  21,  2012
8:00PM to Midnight
Tribeca Grill • 375 Greenwich Street

Guests will be treated to special wine and food pairings
from the award-winning Myriad Restaurant Group, 
including: Tribeca Grill, Nobu, Corton, Centrico, Acella
Club at CitiField and others.

c/o Empire Events Group
200 East Broadway, Suite C
New York, NY 10002
T: (212) 625-1025    *    F: (212) 625-0835
event@sarcoma.com *  www.sarcoma.com

RReecceeppttiioonn
SSttrroolllliinngg  SSuuppppeerr

OOppeenn  BBaarr
SSiilleenntt  AAuuccttiioonn  &&  RRaaffffllee

A Night to Remember

THHEE KRRIISSTTEENN ANNNN CAARRRR FUUNNDD

J O U R N A L A D V E R T I S I N GS P O N S O R P A C K A G E S

___ Gold Page $5,000

___ Silver Page $2,500

___ Pink Page $ 1,500

___ Full Page $ 1,000

___ Half Page $   750

___ Quarter Page $   500

___ Listing (2 lines) $   300

DEADLINE FOR JOURNAL COPY IS

FRIDAY, MARCH 30, 2012

AD SIZE:
FULL PAGE 8 1/2 X 11

HALF PAGE 8 1/2 X 5 1/2

QUARTER PAGE 4 1/2 X 5 1/2

LISTING 2 LINES

P L E A S E E - M A I L H I - R E S P D F   O F A D C O P Y T O :
E V E N T @@ S A R C O M A .. C O M

Payment Method:

Credit Card (Please circle one)        Visa     MasterCard      American Express     

Total Amount Enclosed: __________________

Card # ____________________________________________________

Exp. Date _____________________  Security Code __________________

Make Check Payable to: T h e   K r i s t e n   A n n   C a r r   F u n d

Mail Registration and Payment to:
T h e  K r i s t e n  A n n  C a r r  F u n d
c / o  E m p i r e  E v e n t s  G r o u p
2 0 0  E a s t  B r o a d w a y ,  S u i t e  C
N e w  Y o r k ,  N Y 1 0 0 0 2

F a x  f o r m  t o :  2 1 2 - 6 2 5 - 0 8 3 5  

You  may  register  and  make  payment  on-lline  at  
ww ww ww .. kk rr ii ss tt ee nn aa nn nn cc aa rr rr ff uu nn dd .. oo rr gg

_____ Underwriter $ 25,000
12 Guests*
Choice of Inside Front or Back Cover or Gold Page in Journal
Name and/or Company Listed in Event Material**

_____ Partner $ 15,000
8 Guests*
Gold Page in Journal
Name and/or Company Listed in Event Material**

_____ Benefactor $ 10,000
6 Guests*
Silver Page in Journal
Name and/or Company Listed in Event Material**

_____ Sponsor $   5,000
4 Guests*
Pink Page in Journal
Name and/or Company Listed in Event Material**

_____ Friend $   2,500
2 Guests
Full Page in Journal
Name and/or Company Listed in Event Material**

**AAllll  ssppoonnssoorr  gguueessttss  aarree  iinnvviitteedd  ttoo  tthhee  
PPrree-eevveenntt  SSppoonnssoorr  RReecceeppttiioonn,,  bbeeggiinnnniinngg  aatt  77ppmm..

**If your sponsorship commitment is received prior to February 13th,
your name will also be listed on the event invitation.

____ Individual Ticket(s) $      500

For  more  information  contact  Empire  Events  Group  
at  event@sarcoma.com  or  212-6625-11025.

Name  ________________________________________________

Organization ___________________________________________

Address _______________________________________________

City ________________________  State _____  Zip ____________

Phone  ________________________  Fax  ____________________

E-Mail ________________________________________________


