
2024 Annual Dinner Order Form
Description Price Quant. Total

Community Champion Sponsorship Level – Three Tables (24 seats)
Thirty (30) Dinner Tickets
Acknowledgement at the Dinner
Acknowledgement in the Metro Justice Newsletter
Full-page Ad & Listing in Dinner Booklet

$2000

Community Leader Sponsorship Level – Two Tables (16 seats)
Twenty (20) Dinner Tickets
Acknowledgement at the Dinner
Full-page Ad & Listing in Dinner Booklet

$1500

Activist Sponsorship Level - Full Table (8 seats)
Ten (10) Dinner Tickets
Full-page Ad & Listing in Dinner Booklet

$600

Ally Sponsorship Level - Full Table (8 seats)
Ten (10) Dinner Tickets
Quarter--Page Ad & Listing in Dinner Booklet

$500

Friend Sponsorship Level
Two (2) Dinner Tickets
Quarter-Page Ad & Listing in Dinner Booklet

$200

Metro Justice Supporter Level
One (1) Dinner Ticket
Listing in Dinner Booklet
Support Metro Justice and a person purchasing a scholarship ticket

$80

Dinner Ticket: Regular Price $50

Dinner Scholarship Ticket: Student/Limited Income Price $30

Dinner Ticket: Children 12 and Under $10

Ad Only: Individual ad pricing listed on back $______

YOUR TOTAL

Free on-site Childcare will be provided by Girls Rock! Rochester.

How many kids will you need childcare for? _____ What age(s) are they? ____________

****Return your order form to Metro Justice at 389 Gregory St., Unit A, Rochester, NY 14620. Deadline is May 31st****
***Please contact Crescenzo with questions or concerns: 585-397-3535***

**Ad sizes and payment information on reverse**
*OVER*



Do you have any dietary restrictions? ___________________________________________________________

❑ Sorry, I cannot make this year’s Annual Dinner, but I have enclosed a donation to Metro Justice.

❑ I will be attending, enclosed is a check payable to Metro Justice in the amount of $_______________________

❑ Please charge my ______ VISA or ______ MasterCard for the amount of $_________________________

Credit Card No.: _____________________________ Exp Date: _____/_____ Security Code: __________

Billing Zip Code:________________________

Name as it appears on card: _______________________________________________________________

Phone Number:_________________

Check all that apply:

I would like to volunteer at the Annual Dinner. I want to donate a Dessert or Silent Auction item.


