
Lakeside Foundation’s
20 th Annual Gala Dinner

 
Friday, December 12th  at 5:30 pm
Rochester Riverside Convention Center 

123 East Main Street, Rochester, NY  14604 

Master of Ceremonies – Don Alhart
Associate News Director & Lead Anchor

WHAM   TV  Channel 13

Kindly reply by November 28, 2008
Early payment ensures prime seating.

Sponsorship Levels
Patron 		 $165 per person
		  General reception and silent auction

Founder	 $265 per person
		  VIP Reception with speaker and open bar and 
		  silent auction

Pillar		  $1,500 for 10 persons
		  General reception and silent auction

Cornerstone	 $4,000 Prime seating for 20 persons, VIP Reception
		  with speaker and open bar, portrait with speaker for 	
		  one couple, autographed copy of speaker’s book 		
		  for each couple, full page ad in program book and 	
		  silent auction. 

Program Book Advertising
	 1/6 page - $250	 1/3 page - $500
	 2/3 page – $750	 full page - $1,000

Early payment ensures prime seating.
Please complete guest list on attached card.

Featuring: Nik & the Nice Guys
BENJAMIN S. CARSON, MD, 

WORLD-RENOWNED PEDIATRIC
NEUROSURGEON AND
INSPIRING STORYTELLER



20th Annual Gala Dinner 
Lakeside Health System Foundation 

Guest Confirmation 
 

Name ________________________________________________________________ 

Business ______________________________________________________________ 

Address ______________________________________________________________ 

Phone ___________________  E-mail ______________________________________ 
 

_____  Patron $165 
General reception for one and silent auction 

_____  Founder $265 
VIP Reception for one with speaker and open bar and silent auction 

_____  Pillar $1,500 
 General reception and silent auction for 10 persons 
_____  Cornerstone $4,000  

Prime seating for 20 persons, VIP Reception with speaker and open bar,  
portrait with speaker for one couple, autographed copy of speaker’s book for each  
couple, full page ad in program book and silent auction 

 
_____  Regretfully, I am unable to attend.  Enclosed is my $_________donation.  
_____  I would like to show my support of Lakeside with a program book ad 
 ___ 1/6 page $250   ___ 1/3 page $500    ___ 2/3 page $750    ___ full page $1,000 

 
Payment Information 

 
_____  My check payable to Lakeside Foundation is enclosed. 
_____  Please charge my credit card (Visa, MC, AmEx, Discover) $ ____________ 
 

Name on card ______________________________________________ 

Card Number ___________________________ Exp. Date __________ 

Signature ________________________________ Security Code _____ 

 
My Table Guest List 

Vegetarian 
1. Name/Address________________ _________________________________________                  q 

2. Name/Address________________ _________________________________________                  q 

3. Name/Address________________ _________________________________________                  q 

4. Name/Address________________ _________________________________________                  q 

5. Name/Address________________ _________________________________________                  q 

6. Name/Address________________ _________________________________________                  q 

7. Name/Address________________ _________________________________________                  q 

8. Name/Address________________ _________________________________________                  q 

9. Name/Address________________ _________________________________________                  q 

10. Name/Address________________ _________________________________________    q 






