
Our Region, My Home

th
DVRPC

Anniversary
Celebration

December 9, 2015
Hilton Philadelphia at Penn’s Landing

Sponsorship:
 

Platinum ($5,000/Four tickets)    Gold ($3,000/Two Tickets)     

Silver ($1,000/One ticket)      Bronze ($500/One Ticket)

Company/Organization: ______________________________________________________

Contact Name: ________________________________________________________________

Title: __________________________________________________________________________

Address: ______________________________________________________________________

Address (2): ___________________________________________________________________

City/State/Zip: ________________________________________________________________

Phone: ______________________________ Email: ____________________________________

Method of payment:

My check is enclosed. (payable to DVRPC)

  Credit Card

Name on card:________________________________________________

Card number:_________________________________________________

Expiration date: ______________________________________________

or pay online at:  www.dvrpc.ticketleap.com

To be recognized in the program book, all sponsorships 
must be received by November 23, 2015.

Our Region, My Home
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December 9, 2015
Hilton Philadelphia at Penn’s Landing

Send form and payment to:

Alison Hastings

c/o DVRPC 50th Anniversary Dinner

190 N. Independence Mall West, 8th Fl.

Philadelphia, PA 19106-1520

fax: 215-592-9125

Ad preparation:

Ads will print full color and should be submitted 

in PDF format (resolution of 300 DPI) no later 

than November 23, 2015.

Full page (Platinum): 7” W x 8.5” H

Half page (Gold): 7” W x 4.25” H

Quarter page (Silver): 3.5” W x 4.25” H

Questions:

Alison Hastings

Manager, Office of 

Communications and Engagement

ahastings@dvrpc.org

215-238-2929
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