
The Palisades Parks Conservancy, Inc. is a 501(c)(3) non-profit organization.  A copy of our annual report may be obtained by visiting 
 www. palisadesparksconservancy.org, writing to PIPC at the address listed above, or to the  

NYS Attorney General's Office, Charities Bureau, 120 Broadway, New York, NY 10271. 

Benefit Committee Reservation Form  
2013 Benefit - Palisades Founders Award 

  

Ross Dock Park, Fort Lee, NJ – Thursday, June 13, 2013 
 

 
 

I am pleased to support the Palisades Parks Conservancy and the public parks and facilities of the Palisades 
Interstate Park Commission by serving as a Lead Sponsor of the Benefit Committee at the following level: 
 
___  Park Sponsor Table at $25,000   (tax-deductible donation $22,500) 

Includes: premier seating for ten, full-page tribute in commemorative program, prominent listing on dinner invitation and 
event sponsor banner. 

 
___  Lake Sponsor Table at $15,000   (tax-deductible donation $13,500) 
          Includes: premier seating for ten, half-page tribute in commemorative program, prominent listing on dinner invitation         

and event sponsor banner. 
 
___  Habitat Sponsor Table at $5,000   (tax-deductible donation $3,500) 

Includes: preferred seating for ten, quarter-page tribute in commemorative program, prominent listing on invitation and 
event sponsor banner. 

       
 

I am pleased to support the Palisades Parks Conservancy and the public parks and facilities of the Palisades 
Interstate Park Commission by serving as an Individual Sponsor of the Benefit Committee at the following level: 
 
___  Trail Sponsor Ticket at $1,000  (tax-deductible donation $850) 
          Includes: premier seating for one, prominent listing in commemorative program and on invitation. 
 
____  Cabin Sponsor Ticket at $300  (tax-deductible donation $150)  
          Includes: seating for one, listing in commemorative program and on invitation. 
 
____ I am unable to attend, but wish to make a donation to the Palisades Parks Conservancy.  Please accept my contribution     

for a tax-deductible donation in the amount of $ ________________ 
          
Name: (as you wish to be listed) ________________________________________________________________________   
 
Address: ______ _____________________________________________________________________________________ 
 
City: ______________________________________________________________ State: ________  Zip: ______________ 
   
Daytime Phone: ________________________________________ Fax: _________________________________________ 
 
Email address: _______________________________________________________________________________________ 
       

  Please make all checks payable to the “Palisades Parks Conservancy, Inc.” and mail to: 
The Palisades Parks Conservancy, Administration Building, P.O. Box 427, Bear Mountain, NY 10911 

 
                   Or, please charge my:     Visa         MasterCard        American Express        Discover 
  
Card Number:  ________________________________________________________ Expiration Date: _________________ 
 
Signature: ____________________________________________________________ Security Code: __________________ 

 
Invitations for this event will be mailed in mid-April.  As a benefit committee member, your name will be listed. 


