
 

 
 
 

 

  
  
  

 

JJoouurrnnaall   AAddvveerr tt ii ss iinngg   
_____ Outside Back Cover (5.5” x 8.5”) at $1,000   _____ Full-Page (5.5” x 8.5”) at $250 

SOLD Inside Front Cover (5.5” x 8.5”) at $500   _____ Half-Page (5.5” x 4.25”) at $125 

_____ Inside Back Cover (5.5” x 8.5”) at $500    

_____ Please rerun my ad from last year with 2010 updated information. 

_____ I will email electronic artwork on MAC compatible media-Quark 5.0 (include art and fonts), Photoshop 5.5, Illustrator 8.0, 

JPEG, or TIFF (size exact for ad or at least 300 dpi), or PDF file (printer resolution, grayscale and size exact for ad) 

_____ I will email my ad information, such as logos or simple text, in a Microsoft Word attachment. 

 

TTaabb ll ee ss   aanndd   SSeeaatt ss   
_____ Diamond Benefactor Table(s) at $1,750  

Includes runway seating for 10 guests, 2 fashion show models, listing as a Diamond Benefactor and Full-Page 
Journal Ad 

 
_____ Golden Benefactor Table(s) at $1,500  

Includes prime seating for 10 guests, 1 fashion show model, listing as a Golden Benefactor and Full-Page Journal Ad 
 

_____ Silver Benefactor Table(s) at $1,250 
Includes seating for 10 guests, 1 fashion show model, listing as a Silver Benefactor listing and Half-Page Journal Ad  
 

_____ Individual Supporter Seat(s) at $150 
 

_____ Child Seat(s) at $25 must be under 16 years old  _____ Model Fee(s) at $50 includes child lunch 
 

 
Please e-mail ad material to mrolle@mchf.org with the subject line HK10 Ad. Ad copy due: March 26, 2010. 

 

I am unable to attend or advertise this year, but wish to contribute $_____________________________________________________________ 

 

Check enclosed ______ or Please charge my credit card $______________________________________________________________________ 

Card # ___________________________________________________________________ Exp Date___________________________________________ 

Card Holder’s Signature________________________________________________________________________________________________________ 

Name (As you wish it to appear on print materials)______________________________________________________________________________ 

Company_____________________________________________________________________________________________________________________ 

Street Address _______________________________________________________City ________________________ ST ________ ZIP_______________ 

Telephone (Day) ______________________________________________ Telephone (Evening) ___________________________________________ 

 
If you have questions, please contact Morgana Rolle at  
T. 786-624-2038 | E. mrolle@mchf.org | F. 305-666-3078  
Please mail and make checks payable to:  
Miami Children's Hospital Foundation 
3000 SW 62nd Avenue, Miami, FL 33155 
 
 
 

Gifts to Miami Children's Hospital Foundation are tax deductible according to IRS regulation. 
The fair market value  of this event is $100.00 per ticket. The remainder of the donation is tax 
deductible as permitted by law. Miami Children's Hospital Foundation, Registration No. 
CH2282, has compiled with the registration requirements of Chapter 496, Florida Statutes, the 
Solicitation of Contributions Act. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL 
INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING 
TOLL FREE 1.800.435.7352 WITHIN THE STATE OF FLORIDA. REGISTRATION DOES NOT IMPLY 
ENDORSEMENT, APPROVAL OR RECOMMENDATIONS BY THE STATE.  


