
Wednesday, March 21, 2012

YOUR SPONSORSHIP COULD…

 $ 25,000 – Visionary Sponsor
Stock a research lab for one year

to prepare for human clinical trials.

14 tickets and Inside Cover of the Tribute Journal.

 $ 10,000 – Cure Sponsor
Create a genetic profile to determine a patient’s risk factor

to a type of cancer.

10 tickets and a Cure Page in the Tribute Journal.

 $ 7,500 – Lifesaver Sponsor
Fund a Clinical Research Associate’s monthly salary

8 tickets and a Lifesaver Page in the Tribute Journal.

 $ 5,000 – Healer Sponsor
Maintain diagnostic research equipment for six months.

6 tickets and a Healer Page in the Tribute Journal.

 $ 2,500 – Wellness Sponsor
Purchase four radioactive isotopes used

to develop a diagnostic test.

4 tickets and a Wellness Page in the Tribute Journal.

 $ 1,000 – Believer Sponsor
Enable researchers to perform 10 DNA sequences

2 tickets and a Believer Half-Page in the Tribute Journal

 $ 375
Provide 7 hours on a scanning electron microscope.

Please reserve _____ individual ticket(s) at $375 each.

 Unable to attend the event, enclosed is my tax-deductible donation in the amount of $ _____________

JOURNAL COPY DEADLINE IS MARCH 1, 2012

TRIBUTE JOURNAL ONLY

If you cannot attend, this is your opportunity to give a
100% tax-deductible donation to Phase One and take
part in the cure for cancer.

We encourage camera-ready or electronic art
(Illustrator, Photoshop, QuarkXpress or PDF), logos &
photographs (EPS, TIFF or JPG with a minimum 300 dpi
@100%). Please email to Franci at
fta.franci@gmail.com. For copy requiring assistance,
clearly type/print message and attach to this form.

 Back Cover 5.5”x7” $25,000
 Inside Cover 5.5”x7” $10,000
 Cure Page 5.5”x7” $ 7,500
 Lifesaver Page 5.5”x7” $ 5,000
 Healer Page 5.5”x7” $ 3,000
 Wellness Page 5.5”x7” $ 1,000
 Believer Half-Page 5.5”x3.375” $ 500
 Believer Quarter Page 2.75”x3.75” $ 300

Tax ID #91-2129319 Social Service Permits on File

Name: _________________________________________________________________

Company: ______________________________________________________________

Address: ________________________________________________________________

City: ____________________________________________________________________

State: _____________________________ Zip: _________________________________

Phone: _________________________________________________________________

Fax: ____________________________________________________________________

Email: __________________________________________________________________

Enclosed is my check payable to PHASE ONE for $ _______________________

Please charge my contribution to the following Credit Card:

 Visa  MasterCard  American Express

Account #: _____________________________________________________________

Exp. Date: ______________________________ CID: __________________________

Signature: ______________________________________________________________

Date: __________________________________________________________________

Mail or Fax form, payment and ad copy to:
PHASE ONE c/o Jody

FTA EVENTS
427 North Canon Drive #108

Beverly Hills, CA 90210
Phone: (310) 288-1755 Fax: (310) 288-0517

Your allowable charitable deduction is in the excess over

$100 per person for dinner


