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Salvadori Center





	Salvadori Center
Benefit 2011 Pledge Form


Contact Information

	Name Connected with Pledge:
	

	Title:
	

	Organization Title
	

	Administrative contact (if needed)
	

	Street Address:
	

	City/State/Zip:
	

	Phone:
	

	Email:
	


Sponsorship Amount:

□ $25,000     □ $15,000    □ $10,000    □ $5,000     □ Other Amount $___________

Payment

If you would like an invoice, check here  □
OR pay by credit card: 

	Name on the Card:
	

	Card Name: (Visa/Mastercard/AmEx)
	

	Card Number:
	

	Expiration Date:
	

	Billing Address (if different from above)
	

	
	


Auction Items 

	Item:
	

	Approximant Value:
	

	Description:
	

	
	

	
	


	Please Note: For sponsorships of $5000 or more, please send a JPG or TIFF of the company logo to sara@salvadori.org for inclusion in Benefit materials.


Please return this pledge form to:

Sara Madera, Director of External Affairs 

Salvadori Center
475 Riverside Drive Suite 1370, New York NY 10115-0031
(212) 870-3970 • (212) 870-3971 (fax) • sara@salvadori.org
