
 

   
 
 

2019 Reunion Journal — Join Us 
Celebrate your reunion year by contributing to your class fund! 

 
I AM SUPPORTING MY CLASS OF ______ FUND, or I AM AN HONORARY ALUM/FRIEND/VENDOR ______AND AGREE TO PLACE 

AN AD in the Downstate Alumni - College of Medicine Journal. Proceeds offset Reunion Weekend, support student 
scholarships and grants, and the Alumni Association. The journal will be presented at the Alumni Reunion Dinner 
Dance & Gala on Saturday, May 18, 2019. 
 

JOURNAL AD SIZES 
**Luncheon Sponsorship---------------------------------$10,000  Full Page - Sapphire-------------------------$750       
**Breakfast or Scientific Session Sponsorship------$5,000  Full Page White ------------------------------$500 
*Covers -------------------------------------------------------$3,000             Full Page White ------------------------------$500 
*Full Page - Emerald---------------------------------------$2,000         Vendor Table for Morning and Lunch--$500 
*Full Page – Ruby-------------------------------------------$1,500                          Half Page --------------------------------------$250 
*Full Page - Gold--------------------------------------------$1,000    Quarter-----------------------------------------$125 
                                                 Friend----------------------------------------$50  
       
** Includes a table of 10 at the luncheon, a full-page advertisement in the journal, and recognition in the printed program.   
* Includes 2 complimentary dinner dance tickets. 
 
Your advertisement size (cover, full, half or quarter page) _________________ (Please enclose ad copy on separate sheet). 
 
I/we agree to pay the sum of $ _____________________. 
 
Please submit your ad copy and check with this contract. Page size is 7"x10.” 
 
Authorized signature____________________________________    Date____________________                                                          
 
PLEASE PRINT NAME: ______________________________________   CLASS YR______________                                                                                         
 
NAME OF SPOUSE IF ALUMNUS/A: ______________________________________  CLASS YR_________ 
 
ADDRESS: ____________________________________________________CITY:__________________________                                                                                                                        
 
STATE:______________  ZIP_________________  PHONE:_____________________ EMAIL:____________________________                                                                         
                                                                                                                                         

 Visa                   Master Card                     American Express                 Diners    
 
Card number                                                                                   Expiration Date:_____________________      
 

 My matching gift form is enclosed.  Company Name: _______________________________________ 
 

Please make checks payable to: ALUMNI ASSOCIATION - COLLEGE OF MEDICINE 
  
Mail to:  SUNY Downstate Medical Center  

450 Clarkson Ave., Box 1204 
Brooklyn, NY 11203 

                                               
Phone:  718-270-2075   Fax: 718-270-4196 
Email:  alumni@downstate.edu 

 

THANK YOU FOR YOUR SUPPORT 
 

Your contributions for the journal are tax deductible and very much appreciated.  When two complimentary dinner dance 
tickets are included, your contribution (minus $375) is tax deductible. Deadline: April 12, 2019 


