
Big Bang Table(s) of ten at $100,000

Galaxy Table(s) of ten at $50,000 

Quasar Table(s) of ten at $25,000 

Enclosed is a check for $______________ payable to the Stony Brook Foundation.

Sorry, it isn’t in the stars for me to attend, however, I wish to contribute $______________
to support        University scholarships         Stony Brook Long Island Children’s Hospital

My company participates in a matching gift program. Please contact me for information.

PLEASE RESERVE

Supernova Table(s) of ten at $15,000

Pulsar Table(s) of ten at $7,500 

Stony Brook Star Ticket(s) at $750 each 

MONDAY,  APRIL 4,  2011

S T A R S  O F  S T O N Y  B R O O K  G A L A
RESPONSE CARD



If paying by check, please make payable to
the Stony Brook Foundation and return to: 

Stars of Stony Brook Gala 
c/o Event Associates, Inc. 
162 West 56th Street, Suite 405 
New York, NY 10019 

Contributions are fully tax deductible to the extent allowed 
by law. The nondeductible portion of each ticket is $165
($1,650 per table). For information, call Tamara Leuchtenburg
at Event Associates, phone: 212.245.6570, ext. 15; 
fax: 212.581.8717, or e-mail:
tamaral@eventassociatesinc.com. 
A copy of the latest Stony Brook Foundation annual report
may be obtained upon request from the Foundation or from
the Office of the Attorney General, Charities Bureau, 
120 Broadway, New York, NY 10271. 

Please accept the reservation as noted on the reverse side. 

NAME/T ITLE 

COMPANY

ADDRESS

CITY/STATE Z IP  CODE 

TELEPHONE (Day) (Eve) 

E-MAIL  ADDRESS

I wish to be listed in the Gala Program: By name or          By company 

Please print exactly as you wish to be listed. 

If paying by credit card, please charge my: 

Visa          MasterCard         American Express         Discover 

ACCOUNT NUMBER EXP.  DATE 

NAME (as it appears on the card) 

S IGNATURE 10110504


