
 

 

Seventh Annual Breakfast for Champions 
 

Friday, May 14, 2004  ♦  7:30 – 9:30 am ♦ Marriot Copley Place, Boston  
Ann Fudge, Chairman and Chief Executive Officer, Young & Rubicam Inc. – Featured Speaker 

 
____ CHAIRMAN’S CIRCLE    $7,500 
 Two tables of ten with preferred seating  Name identification in the invitation, program book and web site
 Recognition from the podium   Distribution of marketing materials through attendee bag 
 *Full page advertisement in program book 
 
____ SUPPORTER     $5,000 
 One table of ten with preferred seating  Name identification in the invitation, program book and web site 
 Recognition from the podium.    Distribution of marketing materials through attendee bag 
 *Full page advertisement in program book 
 
____ CONTRIBUTOR     $2,500 
 One table of ten with preferred seating  Name identification in the invitation, program book and web site  
 *Half page advertisement in program book  
 
____ FRIEND    $1,500  
 One table of ten with preferred seating  Name identification in the invitation, program book and web site  
 *Quarter page advertisement in program book 
 
____ BREAKFAST COMMITTEE    $1,000 
 One table of ten with preferred seating  Name identification in the invitation, program book and web site 

   
____ INDIVIDUAL TICKET     $75 
 Please reserve ____  seats at $75 per person for a total of   $________. 
 
____ CONTRIBUTION    $_________ 
 
____ *FULL PAGE AD        $750    4½” wide  x  7½” tall 
 

____ *HALF PAGE AD        $500   4½” wide  x  3½” tall 
 

____ *QUARTER PAGE AD   $350  2” wide  x  3½” tall 
 

____ *EIGHTH PAGE AD      $250    2” wide  x  1½” tall 
 

*For all ads, email a PDF (preferred), JPEG or TIFF file by April 5 to Jessica Reardon at jreardon@commonwealthinstitute.org  
 
 
Name: ______________________________________________ Title: __________________________________________ 
 

Company: __________________________________________________________________________________________ 
 

Address: _____________________________________________ City, State, Zip: __________________________________ 
 

Telephone: _____________________ Fax: _____________________ E-mail: _____________________________________ 
 
�  Credit Card:   � Visa    � MasterCard   Number_______________________________________ Expiration ____________ 
�  Check:   Payable to The Commonwealth Institute.  Please enclose form with your payment. 
 

Please send form and payment to: The Commonwealth Institute, 69 Newbury Street, Boston, MA 02116 or fax to 617-262-3777. 
For more information, please call us at (617) 859-0080 or visit our web site at www.commonwealthinstitute.org. 

 
Thank you for supporting The Commonwealth Institute! 


