
Join us for our Masquerade Ball on Wednesday, October 25, 2023
at Flowerfield in St. James

For more information, please visit CMMcares.org or contact Victoria Tringone at vtringone@cmmcares.org or 631.738.9100 ext.331
CMM Cares, Inc. is a New York nonprofit organization. Under section 501(c)(3) of the IRS code, tickets are tax deductible to the fullest extent 

allowed by law. EIN 84-3745294

PLATINUM SPONSOR $10,000
▪ 12 Tickets
▪ Two reserved VIP tables
▪ Masquerade mask for each guest
▪ Signage at event
▪  Speaking opportunity and verbal recognition at event

GOLD SPONSOR $5,000
▪ 8 Tickets
▪ Reserved VIP table
▪ Masquerade mask for each guest
▪ Signage at event

SILVER SPONSOR $2,500
▪ 4 Tickets
▪ Reserved VIP seating
▪ Masquerade mask for each guest
▪ Signage at event

Specialty sponsorships:

JAZZ BAND SPONSOR $2,500
▪ VIP Seating/tickets for 2 

SIGNATURE COCKTAIL BAR SPONSOR  $1,500
▪ VIP seating/tickets for 2
▪ Logo on cocktail bar napkins

CHAMPAGNE TOAST SPONSOR $1,500
▪ VIP seating/tickets for 2
▪ Logo on cocktail bar napkins

PAPARAZZI SPONSOR $1,500
▪ VIP Seating/tickets for 2
▪ Signage at photography backdrop

SILENT AUCTION SPONSORS $1,500
▪ VIP Seating for 2
▪ Signage at an auction table

Individual tickets:
Single ticket $400 
Couple $750

SPONSORSHIP PACKAGES  
□ Platinum Sponsor $_____________
□ Gold Sponsor $_____________
□ Silver Sponsor $_____________
□ Jazz Band Sponsor $_____________
□ Signature Cocktail Bar Sponsor $_____________ 
□ Champagne Toast Sponsor $_____________ 
□ Paparazzi Sponsor $_____________ 
□ Silent Auction Sponsor $_____________ 

INDIVIDUAL TICKETS  

□ Single Ticket    Quantity________ $_____________
□ Couple Ticket  Quantity________ $_____________

CONTRIBUTION  

□  I/we cannot attend, but would like to make a fully-tax deduct-
ible contribution in support of CMM Cares.

                                           Amount $_____________

TOTAL PAYMENT  

Name

Company

Sponsor Name (as it should appear in print/online)

Address

City, State, Zip

Email

Phone

List Guest Names

Total Amount $_____________________________________

□  Enclosed is my check $________ made payable to: 
CMM Cares, Inc.

Mail to:  CMM Cares, Inc 
4175 Veterans Highway, Ronkonkoma, NY 11779

SPONSORSHIP OPPORTUNITIES RESERVATIONS/PAYMENT


