
Must Be Vaccinated To Attend

For More Information: mmyers@gphainc.org
or call: 215.925.2400 ext 1076

Please make checks payable to “Greater Philadelphia Health  
Action, Inc.” and include along with this response card in the  

provided return envelope.

Response Card
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GPHA’s Black Tie Gala 
Saturday:7/23/22 from 6:00pm-7:00pm

Name:       __________________________________________________________________________________________

Company:  __________________________________________________________________________________________

Title:           __________________________________________________________________________________________

Phone:       __________________________________________________________________________________________

Address:    __________________________________________________________________________________________

               ____________________________________________________________________________________________

Email:        ____________________________________________________________________________________________

 
Sponsorships (RSVP Deadline: April 22nd, 2022) 
o Diamond Sponsor .................................................... $25,000
o Emerald Sponsor .......................................................$15,000
o Ruby Sponsor ............................................................ $10,000
o Pearl Sponsor ................................................................ $7,500

Advertisements (Submit by: May 2nd, 2022) 
Note that all advertisements will be printed in full color!
o Full Page Ad (W=8.5”, H=8.5”)  ...............................$1,500 
o Half Page Ad (W=8.5”, H=4.25”)  ............................... $750
o Quarter Page Ad (W=4.25”, H=4.25”)  ..................... $500
o Business Card (W=4.25”, H=2.125”) .......................... $200

# of Individual Tickets ($100 Each):                                                                                                        
Donation Amount: $                                  
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