
Council for Economic Education 
2019 Visionary Awards Benefit Dinner 

Wednesday, October 23, 2019 
The Plaza Hotel, New York, NY 

Yes! I am proud to support the 2019 Visionary Awards Benefit Dinner at the following level: 

____ Platinum Sponsor:  $50,000 includes – One prime table placement for 10 guests; prominent listing of corporate logo and 
name placement on all event materials, website and CEE newsletter; a full page program advertisement on platinum 
paper and prominent placement; and an opportunity for photos with honorees and special guests. (Fair Market Value of 
$3,500) 

____ Gold Sponsor:  $25,000 includes – Prime table placement for 10 guests; corporate logo and name placement on all event 
materials, website and CEE newsletter; a full page program advertisement. (Fair Market Value of $3,500) 

____ Silver Sponsor:  $15,000 includes – Preferred table placement for 10 guests; corporate logo and name placement on all 
event materials, website and CEE newsletter; a half page program advertisement. (Fair Market Value of $3,500) 

____ Individual Tickets:  $1,000 each (Fair Market Value of $350) 

____ Full Page Program Advertisement:  $5,000 each 

____ Half Page Program Advertisement:  $2,500 each 

____ I cannot attend the 2019 Visionary Awards Benefit Dinner. Please find a fully tax-deductible contribution in the amount of 
$__________ in support of the important work of the Council for Economic Education. 

Checks can be mailed to Council for Economic Education, Attn: VA Benefit Dinner, 122 East 42nd Street, Suite 2600, New York, 
NY 10168. Our Federal Tax ID Number is 13-1623848. 

Please check the box for your preferred payment option: 

 (Preferred) I would like to wire my gift (for direct wire transfer to the Council for Economic Education, please use: Chase Bank 
account: 858773083   ABA/Routing#: 021000021) – Please notify us if you plan to make your gift by wire transfer. 

 (Preferred) I have enclosed my check (Please make check payable to Council for Economic Education) 

 Please charge my credit card in the amount of $_____________  AMEX  Discover  MC  Visa 

Card Number: ______________________________________________________________________________  Exp. Date: ______________________ 

Contact Name:  ______________________________________________________________________________________________________________ 

Company: ___________________________________________________________________________________________________________________ 

Billing Address: ______________________________________________________________________________________________________________ 

Phone: ____________________________ Fax: ______________________ Email: ________________________________________________________ 

Formal Name: (Please write your name/company exactly as you would like them to be listed in the event program): 

_____________________________________________________________________________________________________________________________ 

Please fill-out and fax to Tarnisha Smart at (212) 730-1793, or email to: tsmart@councilforeconed.org. Thank you for your generous 
contribution. A receipt will be sent for tax purposes. For more information, please call Tarnisha Smart at (212) 730-6704. 

mailto:tdargan@councilforeconed.org

