
INSPIRING SPONSOR - $25,000 

• Logo on SWJC website - link to your site
• Up to 4 Tables of 10 – Priority Seating

• Up to 4 Full Page Color Ads in Tribute

Book

ENCOURAGING SPONSOR - $10,000 

• Logo on SWJC website - link to your site
• Up to 2 Tables of 10 - Priority Seating

• Full Page Color Ad in Tribute Book

STRENGTHENING SPONSOR - $2,500 

• 6 Priority Seating Tickets
• Quarter Page Color Ad in Tribute Book

MOTIVATING SPONSOR – $15,000 

• Logo on SWJC website - link to your site
• Up to 3 Tables of 10 – Priority Seating
• 2 Full Page Color Ads in Tribute Book

ADVANCING SPONSOR - $5,000 

• Logo on SWJC website - link to your site
• 1 Table of 10 – Priority Seating

• Half Page Color Ad in Tribute Book

RESTORING SPONSOR - $1,500 

• 4 Priority Seating Tickets

• Quarter Page Color Ad in Tribute Book

SPONSORSHIP 

TRIBUTE BOOK ADS

Deadline: August 12, 2024     
Email PDF File to: tse@swjc.org

FULL PAGE - $600 
6.125”w x 6.625”h  

HALF PAGE - $350 
6.125”w x 3.25”h  

QTR PAGE - $200 
2.75”w x 3”h 

TICKETS 
INDIVIDUAL TICKET(S) 
@ $150 EACH  

STUDENT TICKET(S) 
@ $75 EACH 

GENERAL DONATION 

DONATION IN HONOR OF
 ______________________ 

DONATION IN MEMORY OF 

Audrey Kaplan 
Stan Golden
Ken Glaser 

TOTAL 

$ ________ 

$ ________ 

$________ 

$ ________ 

$ ________ 

$________ 

$ ________ 

$ ________ 

$ ________ 

_. 

18 or 
Please make checks payable to Southwest Jewish Congress. 

Check amount enclosed.  $_______________

Click here to pay online - then complete this form and email it to 
tse@swjc.org

If you prefer we bill your card, call Susan @ 214-361-0018 or 
complete the credit card information and mail form to the address 
listed below. 

 I will cover the credit card transaction fee.

Credit Card No: _________________________________

Exp Date: _______/_______      CVV Code: __________
Name of Card: __________________________________ 
Amount to be billed to card: $______________________

Name on the card ___________________________________ 

The good faith value of goods and services received is $75 for each reservation used.
Mail completed form to: Attn: Cindy Ray, SWJC Texas Sized Event, P.O. Box 700116, Dallas, Texas 75370 

Susan Myers, Executive Director, SWJC Office 214-361-0018 | Email: tse@swjc.org | www.swjc.org

Tuesday, September 10, 2024

Edison’s 
1724 Cockell Avenue
Dallas, Texas  75215

$ ________ Other

Oliver Burke 
Kevin Butera

Contact Name: ___________________________________________

Company: _______________________________________________ 

Address: ________________________________________________ 

City/State/Zip: ___________________________________________ 

Email: __________________________________________________ 

Daytime Phone: __________________________________________

Cell: ___________________________________________________ 

$ ________ 

$ ________ 

$ ________ 

LIFETIME ACHIEVEMENT AWARD 

Sandra Estess
Rose Marie  Stromberg

AUDREY KAPLAN INSPIRING WOMEN OF 

THE SOUTHWEST AWARDS 

Florencia Velasco Fortner
Cristal Retana Lule

Mylinh Luong
Barbara Steele

FUTURE INSPIRING WOMEN 

Zoya Hussain
Princess Igwe-Icho

LIFETIME ACHIEVEMENT AWARD 

Marzuq Abdul Jaami
Baziel Peter Jerome Johnson

STAN GOLDEN 

MEN OF ACTION AWARDS 

Dave Chaos 
Mike Friedman 
Kambiz Rafraf
Sol Villasana

FUTURE MEN OF ACTION

SWJC
TEXAS SIZED EVENT

Co-Emcees
Kristin Diaz, KRLD

Chris Lawrence, WFAA

FOR SPONSORSHIPS: Please indicate how you would like to be listed:

___________________________________________________________________ 

*Sponsorships include sponsor listing in all publications and SWJC Membership

FOR ALL PURCHASES: Please complete below:

mailto:tse@swjc.org
https://www.paypal.com/donate/?hosted_button_id=VGWGXUJP7LPAY
mailto:tse@swjc.org%20%7C
http://www.swjc.org/
Cindy Yablonsky
Highlight

Cindy Yablonsky
Highlight
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