
Raffle and Electronic Journal Information

RAFFLE

____ 1 FOR $20 	 ____ 3 FOR $40

*Additional raffle opportunities will be available at the event

EJOURNAL

____ Full Page - $200 	 ____ Half Page - $75

Specifications: Full color 300 DPI logo image

Please indicate how your company would like to be listed on 

Mercy Home materials.

_________________________________________________________________

___ I want to double my impact and make a donation through

my company’s matching gift programs

Please complete the form and return via mail or email to 
hstewart@mercyhomeny.org or via fax to 718.832.7618
Enclosed is my check for: $___________________________________

I/We cannot attend but would like to make a contribution  

in the amount of $___________________________

This donation is ____ Corporate    ____ Individual

Name: _________________________________________________________

Company Name: ______________________________________________

Address: ______________________________________________________

City ___________________________________________________________

State __________________________________________________________

Zip Code ______________________________________________________

Mobile ________________________________________________________

Email __________________________________________________________

October 7, 2021

Thursday

All packages can be customized to sponsor needs. Checks should be made payable to Mercy Home and mail to the address below attn Development.
Contributions are tax deductible and there is a $18.00 non-deductible portion for each ticket. Mercy Home is a non-profit organization. Our tax identification number is 11-1666227.

www.MercyhomeNY.org

Reservation and Sponsorship Form
Scan for more
information
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