FIRST MONDAY IN OCTOBER

A MOCK SUPREME COURT ARGUMENT

Name

Firm/Company

Address City State Zip

Phone Email

SPONSORSHIP PACKAGES & TICKETS

Leader $25,000 12 high-priority seats; premium logo placement on e-invite & webpage; 2-page spread in journal; social
media feature.

Benefactor $15,000 8 priority seats; logo on e-invite & webpage; premium full-page ad in journal; social media feature.
Patron $10,000 6 seats; listing on e-invite & webpage; full-page ad in journal; recognition on social media.

Champion $7,500 4 seats; listing on e-invite & webpage; half-page ad in journal.

Individual Leader $2,500 1 high-priority seat; listing on e-invite & webpage.

Individual Patron $1,000 1 priority seat; listing on e-invite & webpage.

Individual Champion $500 1 seat; listing on event webpage.

Gov’t/Public Interest/OAD Alum $175 1 seat.

| would like to make a donation to OAD in the amount of $

JOURNAL ADVERTISEMENTS
I would like to salute OAD and/or its honorees with an ad in the event e-journal (fully tax-deductible):
Full Page $3,000 (7.5 x 10") Half Page $1,800 (7.5 x 4.875") Quarter Page $1,000 (3.625 x 4.875”)

We will follow up with ad specifications at the email you provide above.

PAYMENT INFORMATION

Please send me an invoice.

A check is enclosed, made payable to: Office of the Appellate Defender, Inc. To purchase tickets online, please visit

____ Please charge my credit card (please complete all fields). bit.ly/firstmonday2025.

Card # Card Type (Circle one): MASTERCARD  VISA AMEX DISCOVER
Exp. Date Sec. Code Name on Card

Billing Address City State Zip

Email for Receipt

For more information, contact Becca Freeman at firstmonday@oadnyc.org or (212) 402-4105.
Please scan and email this form to firstmonday@oadnyc.org or mail to OAD, 11 Park Place, 16" Floor, NY, NY 10007.

All proceeds support Office of the Appellate Defender (OAD)’s client-centered advocacy. Your contribution, less 585 per event ticket, is
tax-deductible (Federal EIN: 13-3468351). A copy of OAD’s latest financial report is available on www.charitiesnys.com, or upon request.

OFFICE OF THE
OAD APPELLATE
DEFENDER
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