
50th ANNIVERSARY DINNER

A GOLDEN EVENING
OCTOBER 24, 2024  –  6:00-10:00 PM

THE INN AT NEW HYDE PARK
214 JERICHO TURNPIKE, NEW HYDE PARKFORMER CMA BOARD PRESIDENT

FOUNDER’S AWARD

FORMER MAYOR OF MALVERNE
JOHN WALTER HUMANITARIAN AWARD

CORPORATE AWARD

SPONSORSHIP PACKAGES  –  RSVP BY OCTOBER 14, 2024 
EVENT SPONSOR: $25,000
20 tickets, event banner with logo, acknowledgment 
from podium at event, on social media and CMA 
website, Gold Page Ad,  signage, recognition on all 
event material and event publicity.  Clickable banner 
and link on CMA  website.
DINNER SPONSOR: $15,000
12 tickets in the President’s Circle, acknowledgment 
from podium at event, Gold Page Ad, signage and 
recognition on all event materials and event publicity.  
Clickable banner and link on CMA website event's page. 
COCKTAIL SPONSOR: $10,000
10 tickets, acknowledgment on social media, Silver Page 
Ad, signage and recognition on all event materials, 
featured in all event publicity, bar signage, signature 
named cocktail.
JOURNAL SPONSOR: $7,500
10 tickets, Inside Front Cover of Journal and signage.  
Journal Sponsor logo on every page, and social media 
posts.
FAMILY/FRIEND PACKAGE: $5,000
6 Tickets & Full Page Ad.
10  TICKETS: $3,500
TWO-FER PACKAGE: $1,500
Two Guests & Full Page Ad.
TICKET PRICE – $350 PER PERSON:
Includes lavish cocktail reception and dinner.  

($150 is the non-tax deductible portion of each dinner 
ticket).

Journal Sponsor: $7,500 
Gold Page: $1,200 
Silver Page: $1,000 
Full: $850
Half: $400 
Quarter: $250

JOURNAL: Consider Underwriting Tickets for CMA 
Program Participants and Companions

2 People: $700
4 People: $1,400 
6 People: $2,100 
8 People: $2,800
10 People: $3,500

Name:_______________________________________________ 
Company:____________________________________________ 
Address:_____________________________________________ 
City/State/Zip:__________________________________________ 
Phone:_____________________ Email:_____________________ 
PLEASE CHARGE TO MY CREDIT CARD (CHECK ONE)
        Visa           Master Card           American Express
Credit Card #_______________________Exp. Date_____________ 
Signature:____________________________________________ 
Regretfully, I/we cannot attend but will contribute $________________ 
Check made payable to CMA for $____________________________ 
PLEASE RETURN THIS FORM NO LATER THAN OCTOBER 14, 2024 
Mail To: Community Mainstreaming Associates, Inc. (CMA)
1025 Old Country Road, Suite 325, Westbury, NY 11590
ATTN: Colleen Slattery, Senior Director of Development
516-683-0710, ext. 212 | Fax: 516-417-5916
Email:cslattery@communitymainstreaming.org

HONORING
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