
 

Cabrini Center for  

Nursing and Rehabilitation 

 
 
 

Bowling for Cabrini 

October 13, 2010 

6:00 PM 
 

Underwriting Opportunities 
 

  _____  $15,000 Event Underwriter    _____  $5,000 Cocktail Underwriter 
 

  _____  $10,000 Dinner Underwriter    _____  $3,000 Printed Material Underwriter 
 

  _____  $7,500 Lounge Underwriter    _____  $1,500 Prizes Underwriter 
 

Sponsorship Opportunities 
 

  _____  $5,000 League Sponsor:  Multiple Lane Advertisements, Prominent On-Site Signage & 10 Tickets 
  

  _____  $2,000 Lane Sponsor:  Full Lane Advertisement & 5 Tickets 
 

  _____  $1,000   Ad Sponsor:  Full Lane Advertisement 
 

  _____ $500 Strikers Scroll:  Lane Listing of CCNR Supporters 
 

Tickets 
 

  _____  $225 Individual Tickets    _____  $1,000 for 5 Tickets 
 

Donations 
 

  _____  I/We cannot attend; please use these tickets to enable Missionary Sisters, residents or staff to attend the event. 
 

  _____  I/We cannot attend, but wish to make a fully tax-deductible donation to Cabrini Center for Nursing and Rehabilitation in     
                   the amount of $___________________. 
 
 

Name: __________________________________________________________  Title: ____________________________________________ 
 

Business Name: _____________________________________  Telephone: ____________________  E-mail: ______________________________ 
 

Address: _____________________________________________________  City: ___________________ State: __________  Zip: ___________ 
 

Credit Card #:  __________________________________________  Type:  ___________________________  Exp. Date:  _________________ 
                              Mastercard, Visa, American Express 
 

Name of Cardholder:  __________________________________________  Authorized Signature: __________________________________________ 
 
 

Name:  ______________________________  # of People Bowling:  ____________________   # of Kosher Meals Requested:  ____________________ 
 

 Name: _____________________  Shoe Size: ____________ Name: _____________________  Shoe Size: ____________ 
 

 Name: _____________________  Shoe Size: ____________ Name: _____________________  Shoe Size: ____________ 
 

 Name: _____________________  Shoe Size: ____________ Name: _____________________  Shoe Size: ____________ 
 

 Name: _____________________  Shoe Size: ____________ Name: _____________________  Shoe Size: ____________ 
  

 Name: _____________________  Shoe Size: ____________ Name: _____________________  Shoe Size: ____________ 
 

Please return this complete contract with payment to the Development Office, Cabrini Center for Nursing and Rehabilitation, 542 East 5th Street, New York, NY 10009 before  
September 30, 2010.  Checks should be made payable to Cabrini Center for Nursing and Rehabilitation.  All contributions are tax deductible to the extent permitted by law.   
Reservations are accepted in the order in which they are received.   
For more information, please call the Development Office at Cabrini Eldercare Consortium at (914) 693-6800 ext. 597 or e-mail lhorgan@cabrini-eldercare.org.  Please fax this form to 
(914) 693-1731.  Please note that ads can be sent as a PDF file, Powerpoint document or Word document. 

Please RSVP promptly as SPACES ARE LIMITED and this event WILL SELL OUT! 


