. 25th Anniversary
Onp'lnt Celebration Dinner

FOR COLLEGE

Marriott Syracuse Downtown | 100 E Onondaga St, Syracuse

Transforming lives, transforming communities. Thursday, June 20, 2024 | 6-9 pm

Program Ad & Tickets Reservations

age Ad Event Tickets
. x4 Table for 10 = $1,500
Horizontal Vertical Single Ticket = $150

$500 $300

I would like:
O Full Page Ad O Half Page Ad O Quarter Page Ad
O Table for 10 O Single Ticket(s) (write how many):

Sponsor Information

Company /Organization:

Please write company name exactly as you would like it to be recognized.

Contact Name:

Address:

City: State: Zip:

Phone: Email:

| can’t fill my all my tickets. Please donate tickets to On Point students. Sponsorships ads
t t

n t inf
Payment Logos & Ads and gues o due by

O Check is enclosed O Please invoice me Friday, June 7, 2024

. . . . Full-page: 5” x 8” (vertical)
[ Please send me a credit card invoice to: Half-page: 5” x 4” (horizontal)

- Quarter-page: 2.25” x 4” (vertical)

On Point for College Please email color high resolution logos and ads to

488 W. Onondaga St., Syracuse, NY 13202 courtneyblack@onpointforcollege.org by June 7, 2024.
Phone 315-726-2571 Donations to On Point for College, Inc, a non-profit
Email courtneyblack@onpointforcollege.org organization, are tax-deductible. Tax ID #16-1569356




Guest Details for Sponsor:

1) Guest Name:

Guests will recieve unique QR code tickets to their email addresses.

Guest Email:

Meal (check one):

2) Guest Name:

Chicken

Vegetarian/Vegan/Gluten Free | Dietary Restrictions:

Guest Email:

Meal (check one):

3) Guest Name:

Chicken

Vegetarian/Vegan/Gluten Free | Dietary Restrictions:

Guest Email:

Meal (check one):

4) Guest Name:

Chicken

Vegetarian/Vegan/Gluten Free | Dietary Restrictions:

Guest Email:

Meal (check one):

5) Guest Name:

Chicken

Vegetarian/Vegan/Gluten Free | Dietary Restrictions:

Guest Email:

Meal (check one):

6) Guest Name:

Chicken

Vegetarian/Vegan/Gluten Free | Dietary Restrictions:

Guest Email:

Meal (check one):

7) Guest Name:

Chicken

Vegetarian/Vegan/Gluten Free | Dietary Restrictions:

Guest Email:

Meal (check one):

8) Guest Name:

Chicken

Vegetarian/Vegan/Gluten Free | Dietary Restrictions:

Guest Email:

Meal (check one):

9) Guest Name:

Chicken

Vegetarian/Vegan/Gluten Free | Dietary Restrictions:

Guest Email:

Meal (check one):

10) Guest Name:
Guest Email:

Chicken

Vegetarian/Vegan/Gluten Free | Dietary Restrictions:

Meal (check one):

Chicken [0 Vegetarian/Vegan/Gluten Free | Dietary Restrictions:

| can’t fill all my seats. Please donate tickets to On Point students.
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