570 7th Avenue, 9th Floor
New York, NY 10018

LIVEOUT ® T 212 651 4236

F: 212 840 0505

www.liveoutloud.info

LIVE OUT LOUD 2011 GALA & SCHOLARSHIP PRESENTATION
Monday, April 25, 2011
The TimesCenter
242 West 415 Street at 8th Avenue

Participation Form & Benefits

I (We) will be delighted to participate at the level indicated below:
[ ] Sponsor
[] Donor or Ticket Buyer
[ ] Host Committee Member. A commitment of one Bronze Donor purchase and the option to mail invitations to
friends and colleagues.
Number of Invitations requested: [ 15 []10 []15 []20 Other
[ 11 (We) am/are unable to attend. A contribution of $ to help support the work of Live Out

Loud is enclosed.

Sponsorship Levels Please see attached form for individual level benefits.

[] Underwriting Sponsor ~ $100,000.00 [ ] Gold Sponsor $10,000.00
[] Presenting Sponsor $50,000.00 [ ] Silver Sponsor $5,000.00
[ ] Platinum Sponsor $25,000.00 [] Bronze Sponsor $2,500.00

Donor Levels

[] Platinum Donor $1,250.00 8 tickets, auction preview at 5:30pm, listing in
program and full page journal ad

[ ] Gold Donor $675.00 4 tickets, auction preview at 5:30pm, listing in
program and Y2 page journal ad

[] Silver Donor $350.00 2 tickets, auction preview at 5:30pm, listing in
program and website listing

[] Bronze Donor $185.00 1 ticket, auction preview at 5:30pm and listing in
program

[ ] General Admission $100.00 (Limited Availability) — $125.00 after March 1¢

PLEASE REPLY BY MARCH 1, 2011 TO BE INCLUDED ON THE INVITATION

Journal Opportunities

[ 1B/W Full Page Ad $1,250.00 (W 5" x Ht. 8") Website Listing
[]1B/W Half Page Ad $650.00 (W 5" xHt.37/8") Website Listing
JOURNAL SPECS

Ad must be received by April 4, 2011.
Formats: eps, pdf or jpeg. Please include fonts or outline of fonts. All ads are in Black & white.
Resolution: jog must be af least 300 dpi
Submission: email your Ad to: kristine@mcevoyandassociates.com

Please see reverse.



PLEASE REPLY BY MARCH 1, 2011 TO BE INCLUDED ON THE INVITATION

CONTACT INFORMATION

Name

(Name as you wish to be acknowledged in prinfed materials)

Company Title:

Address

City, State, Zip

Email

Phone Day Phone Eve

Referred by

PAYMENT INFORMATION
[ ] Please charge my credit card __VISA _MC __ AMEX
Credit Card # Exp Date

Name on card

Amount to be charged $ Signature

[ ] Enclosed is a check in the amount of $

Please make checks payable to: Live Out Loud. Please return this form with payment to:

Live Out Loud

570 7th Avenue, 9" Floor

New York, NY 10018
Fax to: 212-840-0505

For reservations and information please contact McEvoy & Associates at 212-228-7446 ext. 32;

Kristine@mcevoyandassociates.com.

Contributions are tax-deductible, with the exception of $35 per ticket if you attend the event.
Live Out Loud, a 501(C)(3) non-profit organization promotes the empowerment of lesbian, gay, bisexual

and fransgender (LGBT) youth. Tax ID # 84-1628418.

www.liveoutloud.info




