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Sponsorship Form
MEDA Annual Gala 
Multi-service Eating Disorders Association

A Celebration of MEDA’s Gold Partners
Walden Behavioral Care & Remuda Ranch 
Friday, October 22, 2010 * Newton Marriott Hotel
Please check all that apply:

DINNER TICKETS 
· $175 per person.  Please reserve ______ seat/s totaling $______________.

· $150 for Professional Members and Students.  
Please reserve ______ seat/s totaling $______________.
· SPONSOR A SEAT

$175 per person
Individual seat/s gifted to thank MEDA providers and volunteers. Please gift ____ seat/s totaling $________.

· TABLE SPONSOR

$2,000
· A table of ten 

· Half Page advertisement in  Annual Gala Tribute Book 
· HOPE SPONSOR


$5,000
· A table of ten 
· Name listed on invitations (Please commit to sponsorship by August 1, 2010)
· Full Page advertisement in  Annual Gala Tribute Book 
· Half page ad in 2011 Resource Guide First Edition (to be printed and released in 2011)
· Inclusion on MEDA Giving Tree – 2x4 plaque commemorating involvement in 2010 Gala
· INSPIRATION SPONSOR

$10,000
· A table of ten 
· Name listed on invitations (Please commit to sponsorship by August 1, 2010)
· Full Page advertisement (with color border) in Annual Gala Tribute Book
· Full Page ad in 2011 Resource Guide First Edition (to be printed and released in 2011)
· Inclusion in all promotional materials
· Inclusion on MEDA Giving Tree – 3x5 plaque commemorating involvement in 2010 Gala
· RECOVERY SPONSOR

$25,000 or more
· Two tables of ten 
· Name listed on invitations (Please commit to sponsorship by August 1, 2010)
· Full Page advertisement (with color border) in  Annual Gala Tribute Book
· Full Page ad in 2011 Resource Guide First Edition (to be printed and released in 2011)
· Inclusion in all promotional materials
· Inclusion on MEDA Giving Tree – 5x7 plaque 
· Link on MEDA’s website until 2010 MEDA Celebration

Please return form and payment, to:
MEDA’s Annual Gala, 92 Pearl Street, Newton, MA 02458 or fax to 617-558-1771
Questions?  Call Kristin Tyman at 617-558-1881 ext. 12 or email kristin.tyman@medainc.org
MEDA’s tax ID # 04-3224394.

For tax purposes, the IRS requests we inform you that over and above the value of the evening, your contribution is tax deductible to the extent of the law.







Name_______________________________________________Title___________________________________________


Company__________________________________________________________________________________________


Street_____________________________________________________________________________________________


City___________________________________________State__________Zip___________________________________


Telephone________________________________________Fax______________________________________________


E-mail____________________________________________________________________________________________


Payment Method


Enclosed is my check for $______. Please make checks payable to: MEDA


Please charge my Visa or Mastercard: (CIRCLE ONE)


Card Number_____________________________________________________________Expiration Date______________


























