
Project Sunshine’s Seventh Annual Benefit Celebration 

‘United We Shine’ 

          -  Shining a Light on Social Responsibility - 
 

Honoring Dr. Reed Tuckson, UnitedHealth Group 

Tuesday, May 11, 2010 - The Waldorf=Astoria 
 

□ $100,000 TITLE SPONSOR receives two VIP tables of ten, Title 

Sponsor thank you page and back cover of dinner 

journal, Title Sponsor printed on all event and 

press release materials, company signage at event 

and product placement in gift bag. 
 

□ $50,000 SUNLIGHT SPONSOR receives one premium table 

of ten, Sponsor thank you page and gold ad page in 

dinner journal, Sponsor printed on all event and 

press release materials and company signage at 

event.   
 

□ $25,000 SUNSHINE BENEFACTOR receives one preferred 

table of ten, silver ad page in dinner journal and 

company signage at event.   
 

□ $10,000 SUNBURST PATRON receives one priority table of 

ten and a full page ad in dinner journal. 
 

□ $5,000 JOURNAL SUPPORTER receives one full page ad in 

dinner journal.  
 

□ $3,000 JOURNAL FRIEND receives one half page ad in 

dinner journal.  
 

□ $1,000 SUPPORTER receives single ticket to cocktails and 

dinner and listing in dinner journal. 
 

□ $500 Single ticket to cocktails and dinner (limited 

availability.)   
 

□  I/We cannot attend this year’s event, but enclosed 

please find my fully tax-deductible contribution of 

$__________ to demonstrate my support of 

Project Sunshine’s programs.  

 
 
Name ____________________________________________________ 

 

Company _________________________________________________ 

 

Listing ___________________________________________________ 
   (Please print name or company for acknowledgement in the journal. Deadline is April 9, 2010) 

 

Billing Address ____________________________________________ 

 

_________________________________________________________ 

 

Telephone (B) ____________________ (H) _____________________ 

 

Email ____________________________ Fax ____________________ 

 

Credit Card # ______________________________________________ 

 

___Amex ___MC ___Visa Exp. Date _____________ CVV: ________ 

 

Signature _________________________________________________ 

 
Names of Attending Guests: __________________________________ 

 

_________________________________________________________ 

 

_________________________________________________________ 
 

_________________________________________________________ 

 

Please advise if you have special dietary needs:     

_____Kosher   _____Vegetarian   _____Other_______________ 
 

Please make checks payable to: Project Sunshine. 

 

108 West 39
th

 Street, Suite 725, New York, NY 10018 

Telephone: 212.354.8035 Fax: 212.354.8052 www.projectsunshine.org 


