


____ Outside Back Cover (7.5  x 10”)        $3,000 
 

____ Inside Back Cover (7.5” x 10”)          $3,000 
 

____ Inside Front Cover (7.5” x 10”)         $1,500 
 
         
Total for Journal Ads:  $ _________ 
 

 

 

____ Full Page (7.5” x 10”)               $500 
 
____  Half Page (7.5” x 5”)                                $275         
 
____ Quarter Page (3.75” x 5”)  $180         
 
____ Patron (listing)    $  50 
 
Patron Name(s):_____________________________  
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    LIFENET’s 30th Anniversary Fundraising Gala 
“A CHILD IS BORN” Journal Ad & Ticket Form 

    
Westmount Country Club, Woodland Park, NJ 07424  

 

Wednesday, December 11, 2024 � 6:00 PM 
 

Journal Ad Artwork is due by November 15, 2024.  Payment is requested by November 29, 2024.  
                   

Journal Ad Sizes (please check desired support option and write total amount) 
  
  
 
  
 
  
 
 
 
 
Please check one of the three options below:  I am submitting my formatted message/advertisement 
 

o  with this form     o by email to info@lifeneteducation.org     o I would like LIFENET to format my journal ad. 
 
Written Message:  ___________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Tickets & Support Rates:  (Tickets for the gala are $180.00 per person.  Please reserve by November 15.) 
 

¨ YES!  I (We) will attend the Gala: Please reserve ______ tickets.   Amount for Ticket(s) $ ___________ 
¨ I am attaching to this form a list of names/contact info of those attending the gala.   
¨ I will send you names/contact info of those attending by November 29, 2024.  
¨ I (We) cannot attend, but will contribute $ ________ to support LIFENET’s life-saving work.  
¨ I (We) would like to underwrite tickets for pastors, priests, or other religious, or students by contributing $ ________ 
¨ I (We) cannot attend, but will contribute $ ________   o  Please keep my contribution anonymous.  
 

 
 

Total Amount due for Journal Ad(s) + Tickets & Support Rate:  $ ___________ 
 
Support Payment Options (Please Print.) 
 

Name: __________________________________________________________________________________________ 
 

Address: ________________________________________________________________________________________ 
 

Phone: _________________________________________ Email: ___________________________________________ 
 

¨ Enclosed is a check for $ ________, made 
payable to LIFENET.  (Please put “Gala Journal 
Ad” and/or “Gala Tickets” in memo spot.)  Mail to 
LIFENET, P.O. Box 1800, Montclair, NJ 07042 
 

¨ I will be making my payment online at 
www.lifeneteducation.org/gala 
 

¨ Please charge my credit card for the amount 
of $ ________.   
 

Please check applicable card:  
 

o          Visa   
o          MasterCard   
o          Discover   
o          Amex  

 

    Name on card ___________________________________________ 
 

   Credit Card # ___________________________________________  
 

   Security Code:  ______ (3 or 4 digits)   Exp. Date  ____________ 
 

   Address ________________________________________________ 
 

   City ____________________ State __________ Zip ____________ 
 
   Phone __________________________________________________ 

 
   Signature _______________________________________________ 
 
 
                         
 


