
 

2019 Holiday Gala & Awards Dinner – Scholarship & Top ID 

December 5, 2019    Fox Theatre Egyptian Ballroom 

 

Greetings Potential Sponsors, 

NEWH Atlanta Chapter is proud to announce our 2019 Holiday Gala and Awards Ceremony will be 

held again at the fabulous Fox Theatre, December 5, 2019.  Last year’s event sold out!  

Once again, we are combining our Jingle Mingle Holiday Party, Scholarship Awards and the naming 

of the Top Interior Design Firms into one elegant ceremony. This new tradition has combined the best 

of the best into one very special event that is the perfect end of the year. 

This is sure to be a SOLD OUT event. All table sponsorships include 10 tickets for a 3-course meal 

with two free bottles of wine per table, recognition on stage and in the Gala Bill, and a table top Logo 

sign. Top ID winners for 2020 will be in attendance and you have the option of purchasing a table with 

them and announcing their award on stage.  

Sponsorships are now open for reservations with all payments due in full by November 5, 2019. 

Reserve your sponsorship today using the attached commitment form. Please take advantage of this 

early opportunity to support our students and the larger design community at this amazing event! 

 

Sincerely, 

The 2019 NEWH Atlanta Chapter Holiday Gala & Awards Dinner Committee 
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SPONSORSHIP OPPORTUNITIES & INDIVIDUAL TICKETS 
 
VIP TOP ID TABLE   $2900   

 Reserved table of 10 on front row (closest to stage) 
 Hosting 1 of 3 Top ID firms and announcing their award on stage 
 3-course seated dinner, dessert and coffee service with 5 bottles of wine for the table 
 VIP TOP ID Table topper with logo 
 Promotion with ALL local event advertising 
 Inclusion in ALL media press kits if commitment is made prior to October 11, 2019 
 Verbal recognition at event and printed in event Program 

 
DIAMOND TABLE   $2700   

 Reserved table of 10 on front row (closest to stage) 
 3-course seated dinner, dessert and coffee service with 4 bottles of wine for the table 
 DIAMOND Table topper with logo 
 Promotion with ALL local event advertising 
 Inclusion in ALL media press kits if commitment is made prior to October 11, 2019 
 Verbal recognition at event and printed in event program 

 
PLATINUM TABLE   $2500    

 Reserved table of 10 located in the 2nd row (close to stage) 
 3-course seated dinner, dessert and coffee service with 2 bottles of wine for the table 
 PLATINUM Table topper with logo 
 Verbal recognition at event and printed in event program 

 
GOLD TABLE   $2300   

 Reserved table of 10 located on the 2nd row 
 3-course seated dinner, dessert and coffee service with 2 bottles of wine for the table 
 GOLD Table topper with logo 
 Verbal recognition at event and printed in event program 

 
SILVER TABLE   $2100   

 Reserved table of 10 located on the 3rd row 
 3-course seated dinner, dessert and coffee service with 2 bottles of wine for the table 
 SILVER Table topper with logo 
 Verbal recognition at event and printed in event program 

 
BRONZE TABLE   $1900   

 Reserved table of 10 located on the 4th row 
 3-course seated dinner, dessert and coffee service with 2 bottles of wine for the table 
 BRONZE Table topper with logo 
 Verbal recognition at event and printed in event program 

 
 
 
 

 

Additional wine is available for purchase. See wine purchase form attached. 
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INDIVIDUAL TICKETS $195 Members* - Early-Bird (Deadline Nov. 5, 2019)* 
    $250 Members* - After Nov. 5, 2019 
    $275 Non-Members 
    *Limit 5 
 
SHOW PROGRAM ADS $500 Magazine Cover 
    $300 Full Page 
    $150 Half Page 
 
 
Tickets have a fair market value of $200.00 for tax purposes. 
 
 
To reserve a table, buy tickets or place an ad, please fill out a Commitment Form. Tickets will also be 
available for sale online.  
 
Please return commitment forms or send any questions to: 
 
Nicole Lijana – Fundraising Director– newhatlfundraising@gmail.com and 
Connie Land – Fundraising Chair – newhatlfundraisingchair@gmail.com 
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TABLE COMMITMENT FORM 

PLEASE CONTACT US ...for further information regarding sponsorship options and / or general admission. For 
questions involving sponsorship commitment, reservations, payments or invoice requirements, contact: 

Nicole Lijana / Fundraising Director at newhatlfundraising @gmail.com or call 609.667.3517 
Connie Land / Fundraising Chair at newhatlfundraisingchair@gmail.com or call 470.559.2279 

Sponsorships are sold on a first come -first served basis and are NOT held until receipt of Sponsorship Commitment 
Form. Payments must be received within 30 days of form submittal and NO LATER THAN November 5, 2019. 

Please send this completed form to Nicole & Connie. We sincerely appreciate your support of this event! 

SPONSOR INFORMATION 

Company Name:__________________________________________________________________________________ 

Sponsorship Level / Table # :__________________________ Dollar Value: $_______________________ 

Contact Name / s: _______________________________________________________________________ 

Address: ________________________________________________________________________________________ 

Phone: _______________________________________EMail:_____________________________________ 

Company name to appear in event materials as: 

______________________________________________________________ 

(Please email a high resolution company logo. 300dpi Acceptable high resolution formats: .eps, .pdf, .psd or .jpeg) 

Payment Method (please circle one):     CREDIT CARD / CHECK  

For credit cards, CHECK ONE:         Visa / Mastercard               American Express           Discover 

CARD #_________________________________________CVC CODE______________ Exp Date________ 

NAME AS PRINTED ON CARD (PLEASE PRINT) 

________________________________________________________________________________________ 

BILLING ADDRESS (INCLUDING ZIP CODE) 

EMAIL ADDRESS FOR RECEIPT. ________________________________________________________________ 

If paying by check please make check payable to NEWH, Inc. and mail to: 
Attn: Susan Huntington 
NEWH Inc. PO Box 322, Shawano, WI 54166 
susan.huntington@newh.org 
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TABLE GUEST INFORMATION 
 

In order to ensure everyone’s dietary needs are met, please provide us with a list of special dietary 
restrictions for yourself and guests at your table.  
 
Please provide this information as soon as possible so we can ensure alternative meal options are 
available. 
 
Guest Name: Dietary Restrictions:  

(e.g. gluten free, vegetarian) 
 

1.   
 

 

2.   
 

 

3.   
 

 

4.   
 

 

5.   
 

 

6.   
  

 

7.   
 

 

8.   
 

 

9.  
 

 

10.   
 

 

 
Email: 

Nicole Lijana – Fundraising Director– newhatlfundraising@gmail.com and 
Connie Land – Fundraising Chair – newhatlfundraisingchair@gmail.com 
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ADDITIONAL WINE ORDER FORM 
 
Please fill out information below if you wish to add more bottles of wine to your table. All tables 
receive 2 bottles of wine with a sponsorship except TOP ID and Diamond, which receive five and 
four, respectively. Cash bar will remain open during the dinner. 
 

Company Name:    

 

Additional Bottles of Wine: 

QTY.  |  Type 

 White- $50 each 

 Red- $50 each 

 Prosecco- $50 each 

 

TOTAL Dollar Value:   $  

Contact Name / s:  

Address:  

  

Phone:  

Email:  

 

Payment Method (please circle one):     CREDIT CARD / CHECK  

For credit cards, CIRCLE ONE:     Visa / Mastercard / American Express / Discover 

CARD #   CVC CODE  Exp Date  

 

NAME AS PRINTED ON CARD (PLEASE PRINT)  

BILLING ADDRESS (INCLUDING ZIP CODE)  

  

EMAIL ADDRESS FOR RECEIPT  

 

 If paying by check please make check payable to NEWH, Inc. and mail to: 
Attn: Susan Huntington 
NEWH Inc. PO Box 322, Shawano, WI 54166 
susan.huntington@newh.org 
 
 

ADVERTISEMENT COMMITMENT FORM 
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PLEASE CONTACT US ...for further information regarding advertisements options and / or general admission. For 
questions involving sponsorship commitment, reservations, payments or invoice requirements, contact: 
 
Nicole Lijana / Fundraising Director at newhatlfundraising @gmail.com or call 609.667.3517 
Connie Land / Fundraising Chair at newhatlfundraisingchair@gmail.com or call 470.559.2279 
 
Advertisements are sold on a first come -first served basis and are NOT held until receipt of Sponsorship Commitment 
Form. Advertisements must be received by October 11, 2019 in order to ensure inclusion in Gala Bill/Magazine. 
Payments must be received within 30 days of form submittal and NO LATER THAN November 5, 2019. 
 
Please send this completed form to Nicole & Connie. We sincerely appreciate your support of this event! 
 
ADVERTISER  NFORMATION 
 
Company Name:__________________________________________________________________________________ 

Show program /Magazine Advertisement: __________________________  

Full Page/ Half Page/Cover Page: __________________________ 

 Dollar Value: $_______________________ 

Contact Name / s: _______________________________________________________________________ 

Address: ________________________________________________________________________________________ 

Phone: _______________________________________EMail:_____________________________________ 

Company name to appear in event materials as: 

______________________________________________________________ 

(Please email a high resolution of Advertisement. 300dpi Acceptable high resolution formats: .eps, .pdf, .psd or .jpeg) 

Payment Method (please circle one):     CREDIT CARD / CHECK  

For credit cards, CIRCLE ONE:     Visa / Mastercard / American Express / Discover 

CARD #_________________________________________CVC CODE______________ Exp Date________ 

NAME AS PRINTED ON CARD (PLEASE PRINT) 

________________________________________________________________________________________ 

BILLING ADDRESS (INCLUDING ZIP CODE) 

 

 

EMAIL ADDRESS FOR RECEIPT. ________________________________________________________________ 

If paying by check please make check payable to NEWH, Inc. and mail to: 
Attn: Susan Huntington 
NEWH Inc. PO Box 322, Shawano, WI 54166 
susan.huntington@newh.org 
 

INDIVIDUAL COMMITMENT FORM 
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PLEASE CONTACT US ...for further information regarding sponsorship options and / or general admission. For 
questions involving sponsorship commitment, reservations, payments or invoice requirements, contact: 
 
Nicole Lijana / Fundraising Director at newhatlfundraising @gmail.com or call 609.667.3517 
Connie Land / Fundraising Chair at newhatlfundraisingchair@gmail.com or call 470.559.2279 
 
Please send this completed form to Nicole & Connie. We sincerely appreciate your support of this event! 
 
INDIVIDUAL TICKET INFORMATION 
 
Name(s):__________________________________________________________________________________ 

Individual Ticket Number :__________________________ Dollar Value: $_______________________ 

Contact Name / s: _______________________________________________________________________ 

Address: ________________________________________________________________________________________ 

Phone: _______________________________________EMail:_____________________________________ 

 Payment Method (please circle one):     CREDIT CARD / CHECK  

For credit cards, CIRCLE ONE:     Visa / Mastercard / American Express / Discover 

CARD #_________________________________________CVC CODE______________ Exp Date________ 

NAME AS PRINTED ON CARD (PLEASE PRINT) 

________________________________________________________________________________________ 

BILLING ADDRESS (INCLUDING ZIP CODE) 

 

 

EMAIL ADDRESS FOR RECEIPT. ________________________________________________________________ 

 

If paying by check please make check payable to NEWH, Inc. and mail to: 
Attn: Susan Huntington 
NEWH Inc. PO Box 322, Shawano, WI 54166 
susan.huntington@newh.org 
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