
 
 
 

  
The Benefit Committee  

and Board of Directors of Working Theater 

invite you to 
 

 

THE 2012 ANNUAL AWARDS CEREMONY 
sponsored by OptumRX 

 

Monday, May 21st, 2012 at 6:00pm 

at Sardi’s Restaurant (234 W 44th St., NYC) 
 

honoring 

MIKE FISHMAN, PRESIDENT, 32BJ SEIU 

for Bridging the Gap between the Arts, Labor and Community 
 

 

TABLES, TICKETS & ADS 

 VIP TABLE OF 10: $5000 (VIP Seating, Sponsor Credit in all Materials, Full Page Ad in Benefit Journal) 

 PATRON TABLE OF 10:  $3000 (Prime seating for 10 and listing in the Benefit Journal) 

          VIP TICKETS @$500               PATRON TICKETS @$350                 RESERVED TICKETS @$250 

(All ticket purchases minus $120/ticket are fully tax deductible) 

  FULL PAGE BACK OUTSIDE COVER AD $1000            FULL PAGE AD $500 

  FULL PAGE FRONT/BACK INSIDE COVER AD $750          HALF PAGE AD $350 

AD DEADLINE: Friday May 11th, 2012  
AD SPECS: Full:  8½”W x 11”H; Half:  8½”W x 5½”H; black & white, no bleed 

Email Ad to: laura@theworkingtheater.org  

Please make checks payable to Working Theater & mail to 520 Eighth Ave #303, NYC 10018. 

FAX OR EMAIL: Laura Smith, Working Theater  
PHONE (212) 244-3300 / FAX (212) 244-3302 / laura@theworkingtheater.org 

 

Name: ______________________________ Organization: ________________________________ 
 
Address: _______________________________    City, State, Zip: __________________________   
     
Phone: ___________________ Fax: ________________   Email____________________________ 

 
Come enjoy great food, drinks, entertainment and company! Thank you for your support! 
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