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GALA 2010 CONTRIBUTION FORM 
Event: June 5, 2010 

 
Thank you for donating towards our Gala2010 and honoring Rabbi Aaron M. Petuchowski on his 13th year 
as Senior Rabbi of Temple Sholom of Chicago. 
 
All donations are appreciated. If you are donating on behalf of your business, we are happy to talk with you about publicity 
options for your company. Contact gala2010@sholomchicago.org. For donors who contribute to the Silent Auction or 
Raffle at the $2000+ level, we will provide you with a free placement in the event’s Tribute Book.  

TRIBUTE BOOK 

Tribute Book Ad Size: Text: 
•• Back/Inside Cover - $850 _________________________ 
•• Full Page – Color $475 _________________________ 
•• Full Page – B/W $375 _________________________
•• Half Page – B/W $250 _________________________ 
•• Quarter Page – B/W $125 _________________________ 
•• Business Card – B/W $60 _________________________ 
  

Instructions for Tribute Book: 
1. Email a digital file of your photo with text or 

formatted PDF to gala2010@sholomchicago.org  
o Digital PDF files are preferred. 
o Accepted photo file formats: .jpg or .tif 

(300 dpi or higher resolution). 
2. Note that unless you create a completed PDF, 

photo and text will be formatted using template. 
3. Please return this form and materials by 5/3/10.

 
 
 
 
 
 
 
 
 
 

TZEDAKAH REGISTRY OR ADDITIONAL GIFT 
 

Enclosed, please find payment for an item purchased from the online Tzedakah Gift Registry 
(http://registry.sholomchicago.org) or an additional gift in honor of Rabbi Petuchowski and Gala2010.  
 

 
CONTACT & PAYMENT INFORMATION 
 
Donor  

 
___________________________ 

Address  ___________________________
 ___________________________
City, State, Zip  ___________________________
Contact Name  ___________________________
Phone  ___________________________
Fax ___________________________
Email  ___________________________
 

 

Donation Amount: $__________ 
 
 Check Enclosed   (payable to Temple Sholom) 
 Bill my Temple/Gan Account 

 

 Mastercard or Visa # _______________________ 
Expiration Date_________ Security Code _______ 
 
Signature _________________________________ 

 

AUCTION/RAFFLE ITEM:   
 
•• Item/Service 
Description 

 
_____________________ 
_____________________ 
 

•• Retail Value __$__________________
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