
ANNUAL GALA
A Country & Western Themed Benefit For NYC Health + Hospitals/Jacobi 

Sponsored By The Jacobi Auxiliary

May 9, 2019

Please join us for a wonderful time!
Honoring

Mark D’Alonzo
President, Creative Snow by Cow Bay

Vice President, Creative Landscaping by Cow Bay

Joanne Stern
Director of Statistics, NYC Health + Hospitals/Jacobi

May 9, 2019  v 6 pm ‐ 9 pm
Villa Barone Manor  

737 Throgs Neck Expressway, Bronx, NY 10465

v Great Food  v Open Bar  v Music  v Line Dancing
v Raffles & Silent Auction  v Photo Booth

Pre‐Plated Kosher Meals (must request by 5/1/19)

‐ Business Attire ‐

Info: 718.918.4879



q Country and Western Ad Centerfold + 2 Tables (20 Tickets)  $25,000
q Frontier Ad Two Page Spread + 1 Table (12 Tickets)  $15,000
q Stallion Ad  Inside Front or Back Cover + 8 Tickets  $10,000
q Stetson Ad   One Page + 4 Tickets  $5,000
q Campfire Ad One Page + 2 Tickets  $2,500
q Horseshoe Ad One Page Only (without tickets) $1,000

Please e‐mail your ad by April 16th to:  JacobiGala2019@gmail.com

Please indicate ad level and include your contact information. Page size: 8.5” x 11” 1/4” margin.
For assistance, please call 718.918.7528

Payment Enclosed  $ ____________    
Please make checks payable to:  JMC Auxiliary, Inc.

Mail:  Jacobi Auxiliary, 1400 Pelham Parkway S., Building 4, 7N7, Bronx, NY 10461
Email:  kristen.vetter@nychhc.org    Phone:  718.918.4879    Fax:  718.918.7212

Charge my credit card:  $ __________       q MasterCard    q Visa    q Amex

Account Name ______________________________________________
Card No. ____________________________________________________ 
Verification No. _____________      Expiration Date _______________
Signature ____________________________________________________

The Jacobi Medical Center Auxiliary, Inc. is a 501(c) 3 tax‐exempt organization. 
Your gift is tax deductible to the fullest extent of the law. $150 is the non‐deductible portion of each ticket.

Thank you for your support!

Name _________________________________________________________

Company ______________________________________________________

Address _______________________________________________________

City, State, Zip Code ____________________________________________

Phone _________________________________________________________

E‐mail _________________________________________________________

Journal Ad with Ticket Packages

Individual Tickets

q Please reserve ______ individual tickets at $350 per ticket, totaling $ _________

Pre‐plated Kosher Meals (must request by 5/1/19)
Kosher Meal Choices   q Chicken # requested _____   q Salmon # requested _____

q I am unable to attend. Enclosed is my contribution of $ ___________


