
Fifth Position....................................................................................... $5,000
      Title Sponsor of event
      Premium table seating for 10 with PBS Director or ARB Director
      Center spread in event program
      Prominent recognition as Title Sponsor on Fashion Show marketing
      Recognition on ARB’s website for one year

Fourth Position.................................................................................... $2,500
      Premium table seating for 10 with a PBS Faculty member	
      Full page recognition in event program 
      Premium recognition on Fashion Show marketing
      Recognition on ARB’s website for one year

Third Position....................................................................................... $1,000
      Premium table seating for 6 with a PBS Faculty member		
      Full page recognition in event program	
      Recognition on Fashion Show marketing

Second Position...................................................................................... $500
      Premium table seating for 4 with a PBS Faculty member	       
      Half page recognition in event program      
      Recognition on Fashion Show marketing

First Position............................................................................................. $250
      Premium table seating for 2 with a PBS Faculty member	       
      Half page recognition in event program

RSVP & SPONSORSHIP LEVELS

Please tell us who you would like to be seated with:

Guest Name

Guest Name

Guest Name

Guest Name

Guest Name

Guest Name

Guest Name

Guest Name

Guest Name

To add additional guests please contact Lisa de Ravel at 732.249.1254 ext. 17



Kindly RSVP by May 3rd, 2018

Name of Guest

Address

City			   State			   Zip

Phone			   E-mail

	 Number of tickets at $65 each............................................$
	 Number of children’s tickets at $35 each..................$

Sponsorship Level:     Fifth Position          Fourth Position     
		        Third Position             Second Position
		        First Position .......................................................$

I we cannot attend but would like to make a 
tax-deductible contribution of ...................................................................$

	 My Payment is enclosed. Make Payable to ARB
	 Please charge my:    Visa     MC     AMEX     Discover

CC Number		            Exp. Date                Sec. Code

Name on Card

Signature Required for Credit Card


