H Cityof
Hope

TRI-STATE LABOR & MANAGEMENT COUNCIL

Monday, September 21, 2009

Name

Address

City State Zip

Telephone Email

O Enclosed is my check for $ covering ____ reservations ___
at $200 per person

O Journal Ad $ Total Contribution $
Please bill my credit card $

OVisa O MC 0O AMEX # Exp.
Signature

O I am unable to attend but wish to contribute § to support an Honorary Cancer

Research Fellowship at the City of Hope National Medical Center and Beckman Research Institute

in the names of the honorees.

O Please bill me.



SOUVENIR JOURNAL RATES

Inside Front CoVer.....coovvuuveeeiiieeiiireeeeeennns $3,500
wSOLD...ccvvvvviininnnnne. $3;560-
Sold to Larry Pitt & Associates
Full Page “Gold”.....cccveeveecreeeieecreeereenen. $2,000
Full Page “Silver”......cooveviveeeiieeeiieeeieeenns $1,500
Full Page “Black & White”........ccevruueennne. $1,000
Page Size 8% x 117/ Full Page ad size - 7% x 934~
Half Page.....cccoveeeveeeiieeeieeecieeeeeenen. $500
Half Page ad size - 4% x 7"%”
Quarter Page......ccceeeeveeeirieeeiieeeieeenen. $300

Quarter Page ad size - 3% x 4%4”

JourNAL DEADLINE SEPTEMBER 10, 2009

PLEASE RSVP BY SEPTEMBER 16, 2009



Ui CityofHope

Tri-STATE LABOR & MANAGEMENT COUNCIL
City OF HOPE, NORTHEAST REGION
1420 WALNUT STREET, SUITE 817
PHILADELPHIA, PA 19102



