
Wednesday, October 7, 2009  •  6-10 PM

Gala & Auction presented by RM Auctions

NightAtTheMuseum.org

Platinum - $5,000
•  Full page color ad in Hershey RM Auction 

catalog
• Full page ad in Night at the Museum program
•  1 corporate table of 10 seats to attend the 

Night at the Museum
• Logo on AACA Museum website
•  Inclusion in a “Thank You” full-page color ad 

in AACA magazine following the event
•  Web link from the AACA website for one 

quarter of the year
•  Inclusion in PowerPoint presentation at the 

event

Gold - $2,500
• Full page ad in Night at the Museum program
•  4 complimentary tickets to attend the Night 

at the Museum
•  Advertising on the AACA Museum website
•  Inclusion in a “Thank You” full-page color ad 

in AACA magazine following the event

Silver - $1,000
• 1/2 page ad in Night at the Museum program
•  2 complimentary tickets to attend the Night 

at the Museum

Nickel - $500
• 1/4 page ad in Night at the Museum program
•  1 complimentary ticket to attend the Night at 

the Museum

For additional information, please contact:  Myra Toomey at AACA Museum, 161 Museum Drive, Hershey, PA  17033  717.566.7111 x116

Corporate Sponsorship Levels

Name  ___________________________________________

Address  __________________________________________

City  ____________________________________________

State/Province  __________________       Zip/Postal Code _________

Phone  ____________________ Fax  ____________________

Email  ___________________________________________

   q $5,000 q $2,500 q $1,000 q $500

Additional Tickets:  Quantity _______  @ $150 = $ ___________  US

q Auction Donation    Please contact me regarding a potential item donation 
for the auction.

Payment Information:
q Credit Card Type: q Visa q Mastercard

Name as it appears on the card

___________________________________________
Card Number 

 __ __ __ __ - __ __ __ __ -__ __ __ __ -__ __ __ __ 

Expiration Date:  _____ / _____

CVV # __ __ __ (This is the 3 digit number on the reverse side of your credit card by the signature line.)

TOTAL AMOUNT $ ___________

q Check    If you choose to pay by check, please forward this copy along with your 
check made payable to the AACA Museum, Inc.

Please indicate the name you wish to appear in the program below or leave the field blank If 
you wish to remain anonymous.

Name  ___________________________________________

717.566.7100 x116

All proceeds benefit the Antique Automobile Club of America family – Club, Library & Museum
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•  Full page color ad in Hershey RM Auction 
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• Full page ad in Night at the Museum program
•  1 corporate table of 10 seats to attend the 

Night at the Museum
• Logo on AACA Museum website
•  Inclusion in a “Thank You” full-page color ad 

in AACA magazine following the event
•  Web link from the AACA website for one 

quarter of the year
•  Inclusion in PowerPoint presentation at the 

event

Gold - $2,500
• Full page ad in Night at the Museum program
•  4 complimentary tickets to attend the Night 

at the Museum
•  Advertising on the AACA Museum website
•  Inclusion in a “Thank You” full-page color ad 

in AACA magazine following the event

Silver - $1,000
• 1/2 page ad in Night at the Museum program
•  2 complimentary tickets to attend the Night 

at the Museum

Nickel - $500
• 1/4 page ad in Night at the Museum program
•  1 complimentary ticket to attend the Night at 

the Museum

For additional information, please contact:  Myra Toomey at AACA Museum, 161 Museum Drive, Hershey, PA  17033  717.566.7111 x116

Corporate Sponsorship Levels

Name  ___________________________________________

Address  __________________________________________

City  ____________________________________________

State/Province  __________________       Zip/Postal Code _________

Phone  ____________________ Fax  ____________________

Email  ___________________________________________

   q $5,000 q $2,500 q $1,000 q $500

Additional Tickets:  Quantity _______  @ $150 = $ ___________  US

q Auction Donation    Please contact me regarding a potential item donation 
for the auction.

Payment Information:
q Credit Card Type: q Visa q Mastercard

Name as it appears on the card

___________________________________________
Card Number 

 __ __ __ __ - __ __ __ __ -__ __ __ __ -__ __ __ __ 

Expiration Date:  _____ / _____

CVV # __ __ __ (This is the 3 digit number on the reverse side of your credit card by the signature line.)

TOTAL AMOUNT $ ___________

q Check    If you choose to pay by check, please forward this copy along with your 
check made payable to the AACA Museum, Inc.

Please indicate the name you wish to appear in the program below or leave the field blank If 
you wish to remain anonymous.

Name  ___________________________________________
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