
Prima Notte Sponsorship: 
 

RSVP—by September 17th. 
Please fill in all information and submit with payment in enclosed envelope. 

Tickets may also be purchased online.  Tickets purchased will be available at will call and are non-refundable. 
 

_____ $2,000 Friend Sponsor Level 
VIP Admission for 10 | Reserved table in VIP area | Unlimited “Taste of San Gennaro” food | 
Carnival Ride | Souvenir. (Tax Deductible Portion $1,500) 

 
_____ $5,000 Bronze Sponsor Level 
VIP Admission for 10 | Reserved table in VIP area | Unlimited “Taste of San Gennaro” food | 
1/4 page b/w Ad in Tribute Book | One 3’x5’ Banner displayed all weekend | Carnival Ride |  
Souvenir. (Tax Deductible Portion $1,800) 

 
_____ $10,000 Silver Sponsor Level 
VIP Admission for 10 | Reserved table in VIP area | Unlimited “Taste of San Gennaro” food |  
1/2 page b/w Ad in Tribute Book | One 3’x10’ Banner displayed all weekend |  
Carnival Ride | Souvenir. (Tax Deductible Portion $4,650) 

 
_____ $20,000 Gold Sponsor Level 
VIP Admission for 10 | Reserved table in VIP area | Unlimited “Taste of San Gennaro” food | 
Full page b/w Ad in Tribute Book | On-stage recognition and Logo Reel | Two 3’x10’ Banner  
displayed all weekend | Carnival Ride | Souvenir. (Tax Deductible Portion $6,400) 

 
Cash bar available for beer and cocktails.  “Taste of San Gennaro” consists of unlimited on-site food samples.   

Take out and additional food available for purchase. 
 

All proceeds benefit the San Gennaro Foundation, an established 501c3 non-profit organization. 
Tax ID # 26-0063614.  All donations are tax deductible (less meals, drinks and ad costs). 

 
 

TOTAL AMOUNT DUE:$___________________________ 
 

I cannot attend, but please accept my donation of $ ________________ 
 

Name: ____________________________________________________ 
 

Company: _________________________________________________ 
 

Address: __________________________________________________ 
 

City: ____________________ State: ________ Zip: _______________ 
 

Tel: (           ) ___________________ Fax: (          ) _________________ 
 

Email: ____________________________________________________ 
 

Please charge my ___MasterCard ___Visa ___American Express 
 

Card # __________________________________________________ 
 

Expiration Date: _______/______ CVV Sec.Code (on back): ________ 
 

Name (as it appears on the card): ______________________________ 
 

Signature: ________________________________________________ 
 

Please make checks payable to: 
The San Gennaro Foundation | 16217 Kittridge St. | Van Nuys | CA 91406  


