
City of Hope is pleased to announce the annual
“SPIRIT OF LIFE” AWARD RECEPTION HONORING

E DWARD F.  M OONEY & A NTHONY F.  V ISCO,  J R.

Wednesday, October 3, 2007
The Park Hyatt at the Bellevue    °    Award Reception 6 PM – 9 PM
$200 per person    °    Invitation to follow

AD RESERVATION    
    
Journal Ad:  $ ________________    /  Donation: $_________________   /   Total contribution: $______________  

Ad Copy: □ Attached

□   Check enclosed  □   Credit Card  □ Please bill me

□American Express   □ Visa     □ MasterCard

________________________________________  CC#______________________________________Exp. Date _____/_____/_______
Signature

I am unable to participate, but wish to make a contribution toward the Edward Mooney and Anthony Visco Honorary Research
Fellowship in Pediatric Oncology in the amount of $________________

Edward F. Mooney Anthony F. Visco, Jr.

Proceeds will support a Research Fellowship in Pediatric
Oncology at the City of Hope National Medical Center.

Submit your camera-ready artwork or select a message from the following:

1. We salute Edward Mooney, Anthony Visco and City of Hope in uniting
Labor and Management in the fight against pediatric cancer.

2. Congratulations Ed and Tony. We are proud to join you and City of Hope
in the fight against pediatric cancer.

3._____________________________ is privileged to support the creation of
the Edward Mooney and Anthony Visco Honorary Research Fellowship in
Pediatric Oncology at City of Hope.

4. Write your own message: _____________________________________________________________________________________

             _____________________________________________________________________________________

After the greeting the signature of the ad should read:  Name: _______________________________________________________

       And/or Company: _____________________________________________

AD DEADLINE : M ONDAY,  S EPTEMBER 10,  2007

Name:_______________________________________________________Affiliation:________________________________________

Address:______________________________________City:___________________________State:____________Zip:_____________

Phone:_______________________________Fax:_______________________________Email:__________________________________

SOUVENIR JOURNAL RATES
Back & Inside Covers..................$3,500 
Full Page (Gold)...........................$2,000 
Full Page (Silver)..........................$1,500
Full Page (B/W)..........................$1,000
Half Page.........................................$500
Quarter Page..................................$300
Eighth Page.....................................$200
Page Size  8 1/2” x 11”
Live area 7 1/4” x 9 3/4 “

For information contact Harry Giordano at 215-985-0869  Fax: 215-985-0871
Ads can be emailed to cfanelli@coh.org 

Make checks payable to City of Hope. Mail to 1420 Walnut Street, Suite 817, Philadelphia, PA 19102


