
THE KOREAN COMMUNITY CENTER OF GREATER PRINCETON 

FOR MORE INFORMATION, PLEASE CONTACT: 
KCCP Program Director at director@kccprinceton.org  

Your contributions are tax-deductible. KCCP is a 501(C)(3) non-profit organization for KCCP Fund (TAX ID#26-1739698 

12TH ANNUAL KCCP CHUSEOK GALA 
Saturday, September 15th, 2018, 5:30 PM 

Westin Princeton at Forrestal 

201 Village Blvd., Princeton NJ 08540 

GALA SPONSORSHIP FORM 

(Mark X in the box) 
SPONSORSHIP LEVEL AND BENEFITS 

 Platinum $20,000 
2 VIP tables, Full page Ad (color) in program. 
      Acknowledgement in Press Release. 

 Gold $10,000 
1 VIP table, Full page Ad (color) in program. 
      Acknowledgement in Press Release. 

 Silver   $7,000 1 VIP table, Full page Ad (color) in program. 

 Benefactor   $5,000 1 table to Gala, Full-Page Ad (color) in program. 

 
ACVERTISEMENT in PROGRAM  

 Back Cover (front or back) Full Page in color     and  4 Tickets       $ 2,500 

 Full Page in color                                                and  4 Tickets       $ 2,000 

 ½  Page in black & white                                     and  4 Tickets       $ 1,200 

 ¼ Page in black & white                                     and  2 Tickets  $ 800 

 Business Card in black & white                          and  2 Tickets $ 500 

 Business Card in black & white                          and  1 Ticket   $ 250 

*Camera-ready copy file (PDF, JPG) of advertisements should be sent by Aug. 31st. 

 
TYPE OF SPONSORSHIP AND PAYMENT INFORMATION 

 Yes, I would like to purchase __________ ticket(s) at   $150 each. 

 Yes, I would like to purchase __________ table(s) at $1,200 each. 10 seats/Table 

 *Please, send in list of names to be seated at each table by September 15th. 

 I am not able to participate this time, but I would like to donate $ _______________. 

 Check Enclosed (Payable to “KCCP”) in the amount of           $ _______________. 

    Credit Card    Master Card    Visa Card    AMEX    DISCOVER 

 

Credit Card Number ____________________________   CV# ____________ Expire: _______________ 

Name on Card (Please Print) _____________________   Signature _____________________________ 

*Please sign and return this form with your check to: KCCP at P.O. Box 1128, Princeton, NJ 08542 

Organization/Company (if any): __________________________________________________________ 
 

Address: ____________________________________________________________________________ 
 

City: ________________________________ State: ____________________ ZIP CODE: ____________ 
 

Telephone: ___________________ Fax: ___________________ Email: __________________________  

 


