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You are cordially invited to a Wine Reception Honoring 

 

Senator Dawn Marie Addiego 
Health, Human Services & Senior Citizens Committee 

Labor Committee 

 
Sunday, September 21, 2014 

 

12 PM - 2 PM 

 
Valenzano Winery, Tasting Room 

1320 Old Indian Mills Road, Shamong New Jersey 

 
Subscription price is $50 per person or $75 per couple 

 
Sponsorship Opportunities 

$250 Wine Sponsor – Includes 2 tickets 
$500 Food Sponsor – Includes 4 Tickets 

$1,000 Host – Includes 6 tickets 
 

 
~ All tickets include entrance to the Valenzano Wine Festival ~ 

Featuring wine tasting, food and music from noon to 5pm! 
http://valenzanowine.com/winefest-2014 

 
 

Contact Kate Gibbs – 609.864.3223 - katielynngibbs@gmail.com 
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Senator Addiego’s Wine Reception  

9/21/14 Pledge Form 
 

Yes, I will join you for the Wine Reception.  

  [  ]   Enclosed is my check for _____ attendees at $50 per person. 

[  ]   Enclosed is my check for $75 per couple. 

[  ]   Enclosed is my check for a $250 Wine Sponsorship. 

    [  ]   Enclosed is my check for a $500 Food Sponsorship. 

[  ]   Enclosed is my check for a $1,000 Host Sponsorship.  

    

No, I will be unable to join you,   but enclosed is a contribution of 
 

$__________. 
 

Corporate contributions accepted. 
Please make checks payable and mail to: 

EFO Senator Dawn Marie Addiego 
223 High St. 

Mt Holly, NJ 08060 

 
Name _______________________________________________________ 

 
Company ____________________________________________________ 

 
Address _____________________________________________________ 

 
City State Zip _________________________________________________ 

 
Business Phone ___________________Fax _________________________ 

 
Home Phone _____________________Email ________________________ 

 
The following is required for every individual contributor: 

 

Occupation ____________________________ 
 

Employer____________________________________________  
 

Employer’s Address ____________________________________________ 
 

Contact Kate Gibbs for more info 609.864.3223 
 


