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What began as an annual fundraiser for Nathan Littauer in 2002, has grown into the most anticipated evening 
of the season.  Last year’s Garden Party EVENT featured spectacular decor, food, and entertainment, raising 
over $120,000 for Nathan Littauer Hospital.

THE EVENT is an ever-changing extraordinary gala to benefit Nathan Littauer Hospital.  Each year The 
Nathan Littauer Foundation chooses a theme and creates an experience to remember.  This year, we are 
hosting a Mardi Gras party with entertainment by Washington, DC area musicians “Cutting Edge 
Dueling Pianos.”  If you have ever seen a dueling pianos show, then you know how much fun this will be!  
Sing along, dance, enjoy music for all generations, play games, and more.  Experience this first of its kind 
entertainment in Fulton County.  Do not miss The EVENT, as this years’ gala will be sure to please.  
Guests usually choose to attend The EVENT in cocktail attire, evening wear, or costume.

Please join us for a very memorable evening on Friday, June 8, 2018; 7 pm at The Holiday 
Inn Johnstown, 308 North Comrie Avenue, Johnstown, NY

Sponsorships:  A variety of investment opportunities and benefits are available to businesses, individuals, or 
families.

Tickets:  Patrons - $250 per person;  General Tickets - $125 per person;  Aspiring Patrons (30 and under) - 
$75 per person/$125 per couple.

Donate an Auction Item:  If you have an item, a gift basket, or access to a unique or exciting experience, 
please consider making an in-king donation for our silent auction.  Vacation properties and sports tickets are 
always popular and appreciated.

For more information please contact The Foundation at 518-773-5505.
All contributions are tax-deductible to the extent of the law.

Nathan Littauer Foundation
99 East State Street
Gloversville, NY 12078
518-773-5505
kcolby@nlh.org
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EVENT Sponsorship Reply Form

Contact Name:____________________________________________ Title:  ____________________________

Name or Company (as you would like it to appear on EVENT mateals):____________________________________

Street:  _______________________________________________________________________________________

City:  ________________________________________ State:  ___________________    Zip: _______________

Phone:  __________________________________________________ Cell:  ____________________________

E-Mail:  __________________________________________________

 Title Sponsor | $25,000 (max 2)   Marketing Sponsor | $2,500  Donor | $500
  Mention on Journal cover, inside front   Full page ad, 6 EVENT tickets   1/2 page ad, 2 EVENT tickets
  cover spread, 50 EVENT tickets

 Culinary Sponsor | $10,000            Valet Sponsor | $2,500   Supporter | $250  
  Full page back inside cover,    Full page ad, 6 EVENT tickets   1/2 page ad
 20 EVENT tickets   

 Entertainment Sponsor | $5,000   Photo Sponsor | $2,500   Associate | $100
  Full page ad, 10 EVENT tickets    Full page ad, 6 EVENT tickets   1/4 page ad

 Cocktail Sponsor | $5,000   Table Sponsor | $1,000   Friend |$50
  Full page ad, 10 EVENT tickets    Full page ad, 4 EVENT tickets   Listing in Journal

 Other____________________ 
 

  I am unable to serve as a sponsor, but I would like to purchase tickets.  Please send an invitation.
  I am unable to serve as a sponsor nor attend, but wish to show my support by making a contribution       
            of $_____________.
 

 Payment Enclosed   Please send an invoice

 Please apply payment to my:
   MC    Visa   American Express        Discover 
 

Account Number:  __________________________________________      Exp:  _________________________

Signature:  _________________________________________________________

To have your name removed from our distribution list for future fund raising materials designed to support Nathan Littauer Hospital and Nursing Home,
please contact us at The Nathan Littauer Foundation, 99 East State Street, Gloversville, NY 12078; 518-773-5505

EVENT Auction Donor Form

Contact Name:____________________________________________ Title: _____________________________

Company (if Applicable):  ________________________________________________________________________

Street:  ________________________________________________________________________________________

City:  ________________________________________ State:  _____________________ Zip: ____________

Phone:  __________________________________________________ Cell:  _____________________________

E-Mail:  __________________________________________________

Description of donated item(s):  ___________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Fair Market Value:  _______________________

Name to appear for recognition:  ___________________________________________________________________

Check all that apply:
  Gift certificate is enclosed

   This donor form serves as my gift certificate

  Item or gift certificate is forthcoming by: Mail/Fed-Ex/UPS   Will deliver  Arrange for pick up

   Committee Member has my donation (Committee Member:  _____________________________)

  I am unable to donate an auction item, but wish to show my support by making a donation of $_______

Nathan Littauer Foundation
99 East State Street
Gloversville, NY 12078
518-773-5505
kcolby@nlh.org


