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Registration Form  
 

12th Annual New York Open Your Heart to the Children Benefit 
 

Thursday, February 25, 2010 

Cipriani 42nd Street 

110 East 42nd Street 

New York City 
 

Yes, I/we would love to participate in this event. 

Please count me/us in on the following basis: 

 

 Astonishing Heart……………….………$50,000  

� 45 Tickets to the Event 

� Reserved table(s) near the stage 

� Full-Page advertisement in the program journal 

� Sponsorship recognition on large screen during event 

� Recognition in program journal and website  

� Additional marketing benefits available 

 Amazing Heart……………………………$25,000  

� 20 Tickets to the Event 

� Half-Page advertisement in the program journal 

� Sponsorship recognition on large screen during event 

� Recognition in program journal and website  

 Heart of Hearts…………….…………….$15,000  

� 11 Tickets to the Event 

� Sponsorship recognition on large screen during event 

� Recognition in program journal and website  

 Generous Heart Tickets…………………$1,500 

� _____ Individual ticket(s) to the event     

 Caring Heart 

� I am unable to attend, but wish to contribute $ _________  

 

Name: ______________________________________ Company: __ _________________________________ 

 

Address: _________________________________________________________________________________ 

 

Email: ____________________________________   Phone: _______________________________________ 

   

Total Amount Pledged $_____________ Signature: ______________________________________________ 

 

Please see reverse for payment information 

 



 
 

PAYMENT INFORMATION 

 

 

� Check enclosed, payable to Hedge Funds Care 

 

� Please charge to my: 

 

               � Visa           � Mastercard  � American Express 

 

Credit Card Number: _______________________________________ Expires: _______________ 

Signature: ______________________________________________________________________ 

 

We list our donors in a variety of places, including event materials, annual reports, and the website.  

Please let us know how you would like to be listed in these materials or if you would prefer to remain 

anonymous. 

 

� I/We would like to be listed as: ______________________________________________________ 

 

� I/We would prefer to remain anonymous  

 

 

Please mail, email, or fax this form to: 

  

Hedge Funds Care    Attention: Sarah Blaker  

70 West 36th Street, Suite 1404   Phone: (212) 991-9600 Ext. 342 

New York, NY 10018    Fax: (646) 214-1079 

      Sblaker@HedgeFundsCare.org 

 

 

 


