


Please join the Jewish Renaissance Medical Center
For Our 1st Annual Dinner Cruise and Gala

Honoring g
Lawrence B. Altman

Executive Director
The Horizon Foundation for New Jersey 

Saturday, November 7, 2009
Aboard the Cornucopia PrincessAboard the Cornucopia Princess

401 Riverview Drive
Perth Amboy, NJ 08861



The Board of Directors of the Jewish Renaissance Medical Center 
(JRMC) is pleased to invite you to JRMC’s 1st Annual Gala.  The JRMC 
i th ti ’ fi t f ith b d f d ll lifi d h lth tis the nation’s first faith-based, federally qualified health center.  
Health care is provided at the brand new 48,000 square foot Robert 
Menendez Medical Arts Building in Perth Amboy.  To date, JRMC has 
provided health care for more than 100,000 medically underserved p , y
children, families and individuals.  By participating in this year’s gala 
you help JRMC continue vital health care services to those in need.

JRMC eliminates the racial and economic disparities among people 
receiving medical services.  The JRMC staff proudly serves all who 
need medical assistance regardless of their circumstances or 
backgrounds This is a great source of pride for the JRMC staff Yourbackgrounds.  This is a great source of pride for the JRMC staff.  Your 
participation in our gala is vital to maintaining and growing JRMC’s 
services to the people of Perth Amboy and the surrounding 
communities.

During this inaugural gala, JRMC is proud and delighted to honor 
Lawrence B. Altman; a member of the JRMC family who strongly 

t th JRMC i isupports the JRMC mission.



Featuring Special Guest Impersonator
Holly  Faris iHolly  Faris appearing as:

Joan RiversJoan Rivers , famous comedienne, diva and raconteur, will appear during 
the cocktail hour!
Photographs are encouraged as you make your way down the red carpet.

- 6:15-7:00 PM Honorarium Reception for VIP-Sponsors   
and their Guests

- 7:00-7:45 PM    Gala Cocktail Hour for all Guests
- 7:30 PM             Disembark
- 8:00-9:30 PM     Dinner
- 9:30-11:30 PM   Dancing & Networking

Music by The ShowoffsMusic by The Showoffs
The legendary Tina Turner is also a making a special guest appearance!



Sponsorship Opportunities
$10 000 Platinum Sponsor -10 Tickets$10,000 Platinum Sponsor

-Invitation to Honorarium Reception
-Platinum Page in Ad Journal
-Continual recognition throughout the 
event

$ 00 G ld S 8 Ti k t$7,500 Gold Sponsor -8 Tickets
-Invitation to Honorarium Reception
-Gold Page Ad Journal
-Continual recognition throughout the 
event

$5,000 Silver Sponsor -6 Tickets
-Invitation to Honorarium Reception
-Silver Page Ad Journal
-Recognized as Centerpiece Sponsor

$3,000 Bronze Sponsor -4 Tickets
-Invitation to Honorarium Reception
-Full Page Ad
Recognized as Band Sponsor-Recognized as Band Sponsor

$1,000 Sponsor -2 Tickets
-Invitation to Honorarium Reception
-Half Page Ad
Recognized as Dessert Sponsor-Recognized as Dessert Sponsor



Please RSVP by Wednesday October 7ease S by ed esday Octobe
• Enclosed is $_________ for ____________ seats or ________table (s).

• $250 per person    $2,250 for a table of 10 

$10 000 $7 500 $5 000 $3 000 $1 000• ____ $10,000                 ____$7,500   ____$5,000    ____$3,000  ____$1,000
• Platinum Sponsor        Gold Sponsor         Silver Sponsor        Bronze Sponsor      Sponsor
•
• All RSVP’s and payments received after October 7 will require an additional $25 per person.

• Name/Company _______________________________________
• PhonePhone _______________________________________________
• E-Mail Address  ________________________________________
• Address_______________________________________________
• City/State/Zip___________________________________________

Enclosed is my check payable to “Jewish Renaissance Medical Center”

Please bill my credit card   __ VISA    __ MASTERCARD   __DISCOVER

• Card Number: ____________________    Expiration Date_____________

• Name as it appears on Credit Card: ______________________________

Signature (Required to Process Order): 
___________________________________

• We cannot attend, but please accept our donation, p p

___$25   ___$50   ___$75   ___$100   ___Other



AD JOURNAL PRICING
Inside Front/Back 

(5” x 8”)
$500

Full Page
(5” x 8”)

$250

½ Page
(5” x 4”)

$125

¾ Page
(5” x 2”)

$75

Business Card $50



Journal AdvertisingJournal Advertising
• You will be contacted regarding your ad upon receipt of this form and payment.

• Name/Contact Person______________________________________
• Company________________________________________________
• Address_________________________________________________
• City/State/Zip_____________________________________________
• Telephone_______________________________________________

E il (i t t)• E-mail (important) _________________________________________
• To submit ad via e-mail, forward to jcrutchfield@jrmc.us

Enclosed is my check payable to “Jewish Renaissance Medical Center”
Please bill my Credit Card  __VISA   __ MASTERCARD  __ DISCOVER

Card Number: __________________      Expiration Date ____________

Name as it appears on Credit Card: _____________________________

Signature (Required to Process Payment): ________________________g ( q y ) ________________________

Deadline to submit ads
Wednesday October 21, 2009

No Exceptions Please



• For further information please contactFor further information please contact 
Jennifer Crutchfield at 732-376-6611 or 
jcrutchfield@jrmc usjcrutchfield@jrmc.us.

• Please fax response along with ad journal 
request to 732 293 0139request to 732-293-0139.




