
CFN AWARD OF EXCELLENCE - TUESDAY, NOVEMBER 25, 2025
Cocktail Reception 11AM, Event Seating at 12PM

SPONSORSHIP OPPORTUNITIES
_____	 Event Sponsor - $35,000
	� Honoree reception and preferred seating at luncheon for table of ten, 

and an inside front or inside back cover ad in journal.

_____	 Platinum Sponsor - $25,000
	� Honoree reception and preferred seating at luncheon for table of ten, 

and a gold page ad in journal.

_____	 Gold Sponsor - $15,000
	 �Honoree reception and seating at luncheon for table of ten, and a gold 

page ad in journal.

_____ 	 Silver Sponsor - $10,000
	� Honoree reception and seating at luncheon for table of ten, and a 

silver page ad in journal.

_____	 Bronze Sponsor - $7,500
	 �Cocktail reception and seating at luncheon for table of ten, and a full 

page ad in journal.

_____	 Individual Tickets - $500
	 Cocktail reception and seating at luncheon.

JOURNAL OPPORTUNITIES
The deadline for submitting the journal ads is Tuesday, November 4, 2025. 

(Please email ads in pdf. format to aayroso@cfntv.org)

      	 Inside Front Cover.......................... $5,000
	 Inside Back Cover.........................  $5,000
	 Outside Back Cover........................ $5,000
	 Gold Page ................................... $3,750
	 Silver Page................................... $2,500
	 Full Page..................................... $2,000
	 Half Page.................................... $1,000
	 Quarter Page...................................$500

Camera Ready Art Sizes:
	 Gold, Silver & Full Page Ads 	  7”W x 10”H
	 Half Page Ads	 7”W x 5”H
     	 Quarter Page Ads	 3.5”W x 5”H
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CFN AWARD OF EXCELLENCE - TUESDAY, NOVEMBER 25, 2025
Cocktail Reception 11AM, Event Seating at 12PM

�_____	� YES, I would love to support Catholic Faith Network and the 
Awards Luncheon.  Please find my selection checked off on the 
opposite side.

_____	� YES, I would love to support Catholic Faith Network.  I am not 
able to attend but please accept my donation.

NAME: _______________________________________________

COMPANY:_ ___________________________________________

ADDRESS:_____________________________________________

CITY/STATE/ZIP:_______________________________________

TELEPHONE: __________________________________________

EMAIL:_______________________________________________

PAYMENT AMOUNT $ _____________
PAYMENT OPTIONS:     _____ AMEX     _____ MASTERCARD
                                 _____ VISA       _____ DISCOVER

NAME ON CARD: _______________________________________

BILLING ADDRESS:______________________________________

_____________________________________________________

CREDIT CARD NUMBER:_________________________________

EXPIRATION DATE: _________    VERIFICATION CODE: _________

Please complete and return to:                          
Catholic Faith Network 
1200 Glenn Curtiss Blvd.
Uniondale, NY  11553

For information, please contact:
Angelica Ayroso at 516.538.8704 ext. 148
Email at aayroso@cfntv.org

 

 

 

 

AWARD OF EXCELLENCE – TUESDAY, NOVEMBER 22, 2022 
Cocktail Reception 11AM, Event Seating at 12PM 

 
 
  
_____ YES, I would love to support Catholic Faith Network and the Awards Luncheon.  Please find my 

selection checked off on the opposite side. 
  
_____ YES, I would love to support Catholic Faith Network.  I am not able to attend but please accept my 

donation. 
  
 
 
NAME  _________________________________________________________________  
  
COMPANY  _____________________________________________________________   
  
ADDRESS  ______________________________________________________________ 
  
CITY/STATE/ZIP  ________________________________________________________ 
  
TELEPHONE   ___________________________________________________________ 
 
EMAIL  _________________________________________________________________ 
  
PAYMENT AMOUNT $______________ 
  
PAYMENT OPTIONS:  ______     AMEX   _____ MASTERCARD    

 
_____ VISA     _____ DISCOVER 

  
NAME ON CARD __________________________________________________ 
  
CREDIT CARD NUMBER ___________________________________________ 
  
EXPIRATION DATE ______________    
 
VERIFICATION CODE ______________ 

    
  
Please complete and return to: 
Catholic Faith Network 
1200 Glenn Curtiss Blvd. 
Uniondale, NY  11553 
 
For more information, please contact: 
Angelica Ayroso at 516.538.8704 ext. 148  
Email at aayroso@cfntv.org 

 

  
Visit www.CFNtv.org 

 

 
 

 

 Visit www.CFNtv.org
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