
 

4/18/2009 

EVENT SUPPORT FORM FOR MEMBERS AND FRIENDS 

THE MIND AND MUSIC OF GEORGE GERSHWIN 
June 6, 2009      Richard Kogan Concert-Lecture  

Mixon Hall, Cleveland Institute of Music 

to benefit the Cleveland Psychoanalytic Center  

 

Your Name:  ______________________ Date    _______________ Phone:_____________________ 

e-mail address _____________________________________ 

 

Information on person who will help with the Opportunity(ies) checked below 

 

Name _____________________________________ Position______________________________ 

 

Company __________________________________________________________________________  

      

Address____________________________________________________________________________  

 

City_______________________________________________    Zip________________ 

 

Phone______________________________ E-mail_______________________________________ 

 

How do you know this person? __________________________________________________________ 

 

_____ Underwriting Opportunities 

  

_____ Gold Sponsor $2,500- includes public recognition at event; includes acknowledgement in newsletter 

reaching 4 000;  thank you in event program for 240 attendees; six event tickets. 
  

_____ Silver Sponsor  $1,000 – includes public recognition at event; acknowledgement in newsletter 
reaching 4,000; thank you in event program for 240 attendees; four event tickets. 

 

_____ Benefactor $500 – includes acknowledgement in newsletter reaching 4,000; thank you in event 
program for 240 attendees; two event tickets. 

 
 Hall Rental cost to us $2,000   ______________ 

  

 Reception $2,000  ________________________ 

  

 Invitations $500  _________________________ 

 

 Program Book $750   _____________________ 

  

 

_____ Ad in event program book (see Program Book Advertising Order Form v2) 

 

_____  Subsidizing student or psychiatry resident tickets @$75 

 

______ Donation of In-kind services.  Please specify services:__________________________________ 

 

______ Other  (please specify)___________________________________________________________ 

 

 

The form may be duplicated for additional names.   

Please return this form to the attention of Debbie Morse 

at the Cleveland Psychoanalytic Center Fax (216) 229-7321 
 


