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$75,000 

Includes one Platinum Table (Seats 12), 

each), 
nsor 
g 
funds 

one Gold Table (Seats 10), Platinum Digital 
Journal Ad, Printed Sponsor Signage and fully 
funds three wishes 

$50,000 

Includes two Gold Tables (Seats 10 each), 
Platinum Digital Journal Ad , Printed Sponsor 
Signage, funds a wish family table and fully 
funds two wishes 

$35,000 

Includes one Platinum Table (Seats 12), Platinum 
Digital Journal Ad , Printed Sponsor Signage and 
fully funds one wish 

$25,000 

Includes one Gold Table (Seats 10), Gold Digital 
Journal Ad and Printed Sponsor Signage and fully 
funds one wish 

$20,000 

Includes one Gold Table (Seats 10), Gold Digital 
Journal Ad and Printed Sponsor Signage 

$10,000 

Includes four Tickets ta the Gala, funds a wish 
family to attend the Gala, Gold Digital Journal 
Ad and Printed Sponsor Signage 

$5,000 

Includes two tickets to the Gala, Gold Digital 
Journal Ad and Printed Sponsor Signage 

To be a sponsor, please contact 

Dominique Cleason, Director of 

Events, at 609-371-WISH (9474) 

or dgleason@nj.wish.org 

TABLE PACKAGES 

PLATINUM PACKAGE 
Platinum table of 12, 
Platinum digital journal ad 
and funds a wish 

GOLD PACKAGE 
Gold table of 10 and 
Gold digital journal ad 

$20,000 

$12,500 

DIGITAL JOURNAL AD 

Our digital Gala journal displays custom ads and 
messages from our sponsors. All attendees will see 
ads on a variety of platforms throughout the evening. 

Gold Ad: $3,000 
Silver Ad: $1,500 

To submit a digital journal ad, contact 
Dominique Gleason, Director of Events, at 
(609)371-WISH (9474) or dgleason@nj.wish.org 

Digital journal ad deadline: May 11, 2026 



GUEST REGISTRATION

Name

Company Name (if applicable)

Address

City State              Zip

Phone

Email

In exchange for each ticket purchased, guests will receive dinner and entertainment valued at $250; therefore, $400 of each ticket 
purchase will be considered a charitable contribution. A formal receipt will be mailed to you for Federal Income Tax purposes.

DIETARY REQUESTS

  KOSHER	 #  

  VEGETARIAN	 #  

  OTHER # 

Please mail or email your RSVP 
no later than May 10, 2026 to:

Make-A-Wish® New Jersey 
1384 Perrineville Road Monroe 
Township, NJ 08831

Cardholder’s Name (please print)

Card Number Exp. Date

Authorized Signature

  Enclosed is my check for $ made payable to Make-A-Wish® New Jersey.  

  Please bill my credit card:    American Express        MasterCard        Visa         Discover

LEADERSHIP TABLE PACKAGES

                                                                     $$20,000 Platinum Package

$12,500 Gold Package                                               $

INDIVIDUAL TICKETS 

  $650 (each) $

SPONSORSHIP OPPORTUNITIES

  Level $

DIGITAL JOURNAL AD

  Level $

REGRETS

  I am unable to attend, but would like to fund a wish in honor of:          

Your name will be mentioned, along with the name of the honoree and the wish in our digital ad journal.

  I am unable to attend, but please accept my tax-deductible donation.                   $

TOTAL AMOUNT  $

  $10,000      $7,500

  $5,000        $2,500

(TABLE OF 12, PLATINUM DIGITAL JOURNAL AD & FUNDS A WISH)

(TABLE OF 10, GOLD DIGITAL JOURNAL AD)

Please mail or email your completed form to Dominique Gleason, Director of 
Events at dgleason@nj.wish.org. Visit nj.wish.org/gala for more information.Make- Wish. 
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