
 

SPONSOR LEVELS:  
 

 P la t inum  Sponsor :  $ 5 0 ,0 00   
Sponsorship includes: two tables of ten guests, full page journal ad & invitation listing 

 S i lve r  Sponso r :  $ 3 0 ,0 00   
Sponsorship includes: table of twelve guests, full page journal ad & invitation listing 

 B ene fac to r :  $ 10 ,00 0   
Sponsorship includes: table of ten guests, full page journal ad & invitation listing 

 Pa t ron :  $ 7 ,50 0   
Sponsorship includes: table of eight guests, full page journal ad & invitation listing 

 Sponso r :  $ 5 ,0 00  
Sponsorship includes: six tickets, full page journal ad & invitation listing 

 D onor :  $1 ,00 0   
Sponsorship includes: two tickets, listing in the journal & invitation 

TICKET LEVELS 
 

 $400 for one ticket 

 $250 for one junior ticket (under the age of 35)  

 I regret that I am unable to attend, enclosed is my tax-deductible donation of $    

 I/We will attend the Summer Gala      Please note $200 per ticket is non-deductible. 
 

JOURNAL ADVERTISING 
 

 Back Cover (Color Ad)      $2,500    7 ½  x 10” 

 Inside Front Cover (Color Ad) SOLD!    $2,000   7 ½ x 10” 

 Inside Back (Color Ad)      $1,750   7 ½ x 10 

 Full Page (Color Ad)       $1,500   7 ½ x 10 

 Full Page (Black and white ad)     $1,000   7 ½ x 10 

 Half Page (Horizontal Layout, Black and white ad)   $500   7 ½ x 4 ¾  

 Quarter Page (Vertical Layout, Black and white ad)   $250   3 ½ x 4 ½   

 Business Card Size (Black and white ad)    $100   3 ½  x 2 

 Friend Listing       $50      
 

PLEASE DO NOT STAPLE BUSINESS CARD OR ARTWORK 
Placement of ads is on a first-come, first-served basis and cannot be guaranteed. 
Please supply camera-ready material for reproduction or finished ad to size. 
Deadline for material: 5.22.26 
 
 

EMAIL PDF ADS TO: APEGNO@EEH.ORG 
 

 PLEASE REPEAT 2025 AD 
 

Please make checks payable to: East End Hospice PO Box 1048 Westhampton Beach, NY 11978 EIN # 11-2878502 
For additional information, please contact AJ Pegno, Special Events Coordinator, at 631.288.7080 or 
apegno@eeh.org  
 

Donate online: eeh.org. 
_________________________________________________________________________________________________ 

List how you would like your name to appear in the program:         

Name:         Phone         

Company Name:        Email        

Address:     City    State  Billing Zip:   

PLEASE CHARGE MY DONATION TO:   VISA     MC       AMEX     DISCOVER  

Card #:          Exp. Date:   CVV Code:   

Name on card:        Signature:       

Summer Gala Giving Opportunities  
Saturday, June 2 7, 202 6 – 40 Second Neck Lane, Quogue, NY  

 

 


