
Spring 
   Event

5th Annual 
New York

Thursday, March 10, 2011

Twenty Four Fifth
New York, New York
6:00 p.m.

Event Chair
Liz Enright, LMSW

Co-Chairs
Mark W. Babyatsky, M.D.
Sander S. Florman, M.D.
Vaughn W. Folkert, M.D.
Carla Giampaglia
Robert Greenblatt
Michael Mullen, M.D.
Dary Rogers
Victor L. Schuster, M.D.
Robert Skolnick 

Humanitarian of the Year
Ellen Susan Bromberg Skolnick
Community Volunteer

Nephrologist of the Year
Barbara Murphy, M.D.
Irene and Dr. Arthur M. Fishberg  
Professor of Medicine 
Chief, Division of Nephrology
Mount Sinai School of Medicine, NY

Honoring:



q Event Sponsor					     $10,000
	 - Special lead/event sponsor recognition  
	   in marketing materials 
	 - Name and logo included in marketing materials
	 - Listing on Sponsor Board
	 - Prominent Listing on Scroll of Honor*
	 - 20 tickets to the event

q Signature Sponsor					     $5,000
	 - Name and logo included in marketing materials
	 - Listing on Sponsor Board
	 - Prominent Listing on Scroll of Honor*
	 - 10 tickets to the event

q Reception Sponsor					     $2,500
	 - Name included in marketing materials
	 - Listing on Sponsor Board
	 - Prominent Listing on Scroll of Honor*
	 - 8 tickets to the event

q Supporting Sponsor					     $1,500
	 - Name included in marketing materials
	 - Listing on Sponsor Board
	 - Listing on Scroll of Honor*
	 - 6 tickets to the event

q Benefactor						      $1,000
	 - Name included in marketing materials
	 - Listing on Sponsor Board
	 - Listing on Scroll of Honor*
	 - 4 tickets to the event

q Friend						      $500
	 - Listing on Sponsor Board
	 - Listing on Scroll of Honor*
	 - 2 tickets to the event

q Scroll of Honor Only*					    $250

q Individual Ticket					     $175

q Contribution Only					     $______

All contributions of $250 and over will be recognized on the Scroll of Honor.

Below, please print your name or your company’s name as you would like it to 
appear on all printed materials.

*The Scroll of Honor is an artistic and contemporary way to recognize the  
generosity of our contributors while ensuring the lowest possible overhead  
and maximizing the funds raised by the event.  
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Name
Company	
Address	
City				    State	          	            Zip
Telephone (Day)		                   E-mail
Solicited By
q Enclosed is my (our) check for $	
Credit Card  q Mastercard    q Visa    q American Express    q Discover
Credit Card #
Exp. Date    				  
Cardholder’s Signature							     
Cardholder’s Name (Printed)	

For further information, please contact:
	 Doug Davidson
	 Phone: (516) 336-8530
	 Email: ddavidson@kidneyfund.org

	 Please make your check payable to:
	 American Kidney Fund
	 900 Walt Whitman Road, Suite 304
	 Melville, New York 11747

Your contribution is fully tax-deductible with the  
exception of $80 for each person who attends the event.  
All proceeds from the event will support the programs 
and services of the American Kidney Fund.


