
2026 Early Registration and Commemorative Ad Journal Form 
Women’s Auxiliary of Mozaic Senior Life FALL GALA  
Thursday, October 22, 2026 
 

______________________________________________________________________________________________________________ 
Name 
_____________________________________________________________________________________________________ 
Address 
_____________________________________________________________________________________________________ 
City/State/Zip  Email 
_____________________________________________________________________________________________________ 
Telephone     Home                          Cell                 Business                                                                                                   

 
Full Page Opportunities 
 BUILDER    
$25,000 - Includes twelve reservations  
and back cover 
 BENEFACTOR    
$10,000 - Includes eight reservations  
and inside front or back cover 
 PATRON     
$5,000 - Includes six reservations   
 PILLAR     
$2,500 - Includes four reservations   
 GUARDIAN    
$1,500 - Includes two reservations  
  
 

Additional Opportunities 
 SUPPORTER       $1,200  Full page 
 DONOR        $600      Half page 
 FRIEND        $300      Quarter page 
 BUSINESS CARD  $200       Business card 
 LISTING        $136       Name only 
 
Dinner Reservations 
 RESERVATION       $325 per person 
 

All ads will be recognized by category in the 
next issue of Mozaic Senior Life’s newsletter, 
Chai Lights. Check here  if you do not wish to 
be listed. 
 

For seating request(s) email btepper@mozaicsl.org. 
 
Please provide ad copy below or email ad artwork in color pdf or jpg format to sfreed@mozaicsl.org.   
JOURNAL DEADLINE: FRIDAY, OCTOBER 2, 2026 • For art submission, the printed area sizes are:  
Full page: 7” W x 7.75” H, Half page: 7” W x 3.5” H, Quarter page: 3.375” W x 3.5” H        
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

METHOD OF PAYMENT:      

  Personal Check          Master Card           Visa           American Express 
 Increase my donation by 2% to cover credit card processing fees (we thank you!) 

 

______________________________________________________________________________________________________________ 
Account Number                                                                                                                 Security Code                        Exp. Date 
_____________________________________________________________________________________________________ 
Name on card                                                                                                                        Signature 

 

TOTAL ENCLOSED $_________________ (Please make check payable to the Women’s Auxiliary) 
 
 

Your gift in excess of the $200 per person dinner value is deductible as a charitable contribution to Mozaic Senior Life. 
 

REGISTER ONLINE AT: mozaicsl.org/donations/womens-auxiliary-donations/fall-gala  
 

MOZAIC SENIOR LIFE, 4200 Park Avenue, Bridgeport, CT 06604 • 203-396-1000 • btepper@mozaicsl.org. 


