
128thAnniversary 
Downstate Alumni-College of Medicine 2008 Reunion Journal Agreement 

 
Alumni Association - College of Medicine 

SUNY Downstate Medical Center 
Phone: 718-270-2075   Fax: 718-270-4196 

E-mail: alumni@downstate.edu  
 
I hereby contract for the insertion of an advertisement in the Downstate Alumni - College of Medicine Journal used to support the 
activities of the Alumni Association - College of Medicine.  This journal will be presented at the one hundred twenty eighth 
Dinner Dance to be held on Saturday, June 7, 2008 at the NY Marriott Brooklyn Hotel. 

 
**RATES 
 
* Covers ---------------------------------------$3,000           Full Page White -------------------- $500 
*Full Page - Emerald------------------------$2,000   Half Page ---------------------------- $250 
*Full Page - Platinum------------------------$1,500          Quarter------------------------------- $125 
*Full Page - Gold------------------------------$1,000 Friend---------------------------------$50  
 Full Page - Silver--------------------------------$750       

 
My/Our advertisement is to occupy the space of ________________ page.  Please enclose ad copy 
             on separate sheet. 
For which I/we agree to pay the sum of $ _____________________. 
 
Please submit copy and check with this contract. Page size is 7"x10". 
 
Authorized Signature:   _______________________________________Date: ___________________                                                                     
PLEASE PRINT NAME: ______________________________________________________________                                                                                         
ADDRESS: ________________________________________________________________________                                                                                                                                     
CITY, STATE, ZIP:                                                                         Phone:_________________________                                        
E-MAIL:_____________________________________________                                                                                                                                           
� Visa   � Master Card   �  

American Express   �  
Diners    

 
Card No.                                                                           Expiration Date:                                  __________
  
� My matching gift form is enclosed. Company Name_________________________________________ 
 
Please make checks payable to: ALUMNI ASSOCIATION - COLLEGE OF MEDICINE  

and mail to: SUNY Downstate Medical Center  
450 Clarkson Ave., Box 1204 
Brooklyn, NY 11203 

 
DEADLINE FOR COPY: April 1, 2008 

 
THANK YOU FOR YOUR SUPPORT 

 
* Includes 2 complimentary dinner dance tickets 
** When 2 complimentary dinner dance tickets are included with your contribution, your total contribution minus 
$300 is tax deductible.  
 

 


