
L AST NA M E:				                    FI R ST NA M E: 

COM PA N Y/TI TLE:

M A I L I NG ADDR E S S: 

CI T Y:					                    STATE:				    ZI P: 

CON TAC T PHON E: 			                  CON TAC T EM A I L*: 

DI N N ER PA RT Y NA M E:

*Please provide a valid e-mail address. Your gala registration ticket will be sent to you by e-mail. 

D I N N E R  AT  P I E R  6 0
 $600 per person  *Door price: $700 per person		   $5,000 Per Table for 10		   $10,000 VIP Table for 10

S P O N S O R S H I P  PAC K AG E S

 �D I A M O N D  $ 4 0 , 0 0 0  A N D  U P 
Full-color Inside Front or Inside Back Cover Advertisement in Gala Journal 
• Customized message & logo to be featured during the Gala Slideshow 
• VIP Table For 10 • Exhibition Booth during the Annual Scientific  
Conference • Acknowledgement at Lunch • Company logo & link on 
CAMS website • Full-color banner hung in gallery during Annual  
Conference & Gala. 

 �P L AT I N U M  $ 2 5 , 0 0 0 
Full-color Journal Advertisement • Customized message & logo to be  
featured during the Gala Slideshow • VIP Table for 10 • Exhibition Booth  
during Annual Scientific Conference • Company logo & link on CAMS website 

 �G O L D  $ 1 5 , 0 0 0 
Full-color Journal Advertisement • Customized message & logo to be 
featured during the Gala Slideshow • VIP Table for 10 • Company logo & 
link on CAMS website 

 �S I LV E R  $ 1 0 , 0 0 0 
Full-color Journal Advertisement • Customized message & logo to be 
featured during the Gala Slideshow • 6 Seats for Dinner • Company logo & 
link on CAMS website

REGISTR ATI O N FO R T H E 2018 RE D L A N T E RN GAL A |  SATURDAY, N OVE MBER 3, 2018

DONOR NA ME(as it should be acknowledged in print):



G A L A  J O U R N A L  A DV E R T I S I N G

 $3,0 0 0  F U L L PAGE COL OR A DV E RT I S E M E N T

 $2 ,0 0 0 F U L L PAGE BL AC K & W H I T E  A DV E RT I S E M E N T 

 $1, 5 0 0 H A L F PAGE BL AC K & W H I T E  A DV E RT I S E M E N T

 J O U R NA L A DV E RT I S I N G 			   $

 DI N N E R T I C K E T S 			   $

 TA B L E S P O N S O R			   $

 ��I  A M U NA B L E TO AT T E N D T H I S  

E V E N T,  B U T W I S H TO C O N T R I B U T E 	 $

                                          TO TA L  D U E :  	 $

 M Y PAY M E N T I N T H E A M O U N T O F $   I S  E N C L O S E D.

Please make all checks payable to: Chinese American Medical Society

O R

P L E A S E  C H A R G E  M Y:

                                  

N A M E  O N  C A R D :

C A R D  N U M B E R :

C A R D  E X P I R AT I O N  DAT E   ( M O/ Y R ) : /

B I L L I N G  Z I P  C O D E : S E C U R I T Y  C O D E :

AU T H O R I Z E D  S I G N AT U R E :

New 

J O U R N A L  A D  S P E C I F I C AT I O N S

F U L L  PA G E :  
V E R T I C A L  (8 . 5 "  W  X  1 1 "  H )

H A L F  PA G E :  
H O R I Z O N TA L  (8 . 5 "  W  X  5 . 5 "  H )

D E A D L I N E S 

J O U R N A L  A D  S U B M I S S I O N :  
O C T O B E R  2 ,  2 0 1 8 

G A L A  R E G I S T R A T I O N :  
O C T O B E R  1 9 ,  2 0 1 8 

G U E S T  L I S T:  
O C T O B E R  2 6 ,  2 0 1 8 

Please submit all information to: 
Jamie Love at jlove@camsociety.org 

Journal Ads & Tickets are not guaranteed without 
payment. All sales are final.

M A I L  T O 
CAMS 
PO BOX 130300 
New York, NY 10013

If you have any questions please contact our  
office at: 212.334.4760 or email  
Jamie Love at jlove@camsociety.org


