
Organization______________________________________________________________________________________________________________________

Contact Name____________________________________________________________________________________________________________________

Address___________________________________________________________________________________________________________________________

City__________________________________________________________ State________________________ Zip_______________________________________

Phone__________________________________ _Email_(required_for_virtual_tickets)______________________________________________________________

   
m_Leadership Sponsor ($7,500)_ m Faith Community Collaboration Sponsor  ($1,200)
m_Justice Sponsor ($5,000) _ m Faith Community Sponsor  ($600)
m Diversity Sponsor ($2,500)_ m Individual Tickets ($175 each)
m_Collaboration Sponsor ($1,500)_ m_Virtual Tickets ($45 each)_____ ____
m_Individual Tickets ($175 each)     Number of tickets: 
m_Virtual Tickets ($45 each) 
   Number of tickets:

_ ___

Payment Options:_Check:_Please_make_payable_to_InterFaith_Works_of_Central_New_York.
Credit Card:___m VISA___m_MasterCard___m_American_Express___m_Discover

Credit_Card_Number:_ _______________________________________________________________________________________________________________
Expiration_Date:________________________3_Digit_Security_Code_(back_of_card):_ ____________________________________________________________
Name_on_Credit_Card:_ _____________________________________________________________________________________________________________
Cardholder’s_Billing_Address:__________________________________________________________________________________________________________
Signature:_________________________________________________________________________________________________________________________

InterFaith Leadership Award Dinner (ILAD)    September 9, 2021
RSVP by August 13, 2021.

Online Payment:_Please_visit_www.interfaithworkscny.org._Click_on_the_ILAD_button._
Please indicate guests’ names and entrée choices on reverse side.

Sponsors: Faith Communities: Advertisements:
m Full page 
m Half page 
m Quarter page
Please email your ad (pdf or jpg)  
to drobertson@ifwcny.org by  
Friday, August 13, 2021.

Tribute Donation: I am unable to attend, but would like to make a donation in honor of:
m_Honoree’s Name________________________________________________________________________________________________________________
m_InterFaith Works’ 45th Anniversary 
m_Center for New Americans’ 40th Anniversary 

m_Senior Services’ 35th Anniversary 
m_El-Hindi Center for Dialogue & Action’s 25th Anniversary



Please print the names of your guests and their entrée choice. For a description of entrées: www.interfaithworkscny.org.

Please note insert for number of tickets for your sponsorship level.

As an agency working to overcome COVID-19 vaccine hesitancy, we request that in-person guests be fully vaccinated.  
Please note that the number of in-person guests and seating will be determined by the CDC and New York State guidelines at the 
time of the event. 
C=Chicken* S=Salmon* V=Vegetarian*      K=Kosher*

1.___________________________________________________________________________________________________________________C  S  V  K

2.___________________________________________________________________________________________________________________C  S  V  K

3.____________________________________________________________________________________________________________________ C  S  V  K_

4.___________________________________________________________________________________________________________________ C  S  V  K

5.___________________________________________________________________________________________________________________ C  S  V  K

6.___________________________________________________________________________________________________________________ C  S  V  K

7._ __________________________________________________________________________________________________________________ C  S  V  K

8.___________________________________________________________________________________________________________________ C  S  V  K

9.___________________________________________________________________________________________________________________ C  S  V  K

10.__________________________________________________________________________________________________________________ C  S  V  K

11._ _________________________________________________________________________________________________________________ C  S  V  K

12.__________________________________________________________________________________________________________________ C  S  V  K

13.__________________________________________________________________________________________________________________ C  S  V  K

14.__________________________________________________________________________________________________________________ C  S  V  K
*The_chicken_entrée_is_available_as_kosher._The_salmon_entrée_is_gluten_free._The_vegetarian_entrée_is_gluten_free_and_vegan.

Please return this card by Friday, August 13, 2021. ________Questions:_Please_email drobertson@ifwcny.org_or_call_315-449-3552, ext. 120.


