
ALUMNI AND COMMUNITY 
TRIBUTE ADVERTISEMENTS

Celebrate 40 years of impact by purchasing  
a community tribute advertisement in the  
Philadelphia Education Fund’s 40th Anniversary 
Gala Program Booklet. These advertisements  
are designed for alumni, educators, students, 
families, and members of the education com-
munity who wish to honor their experiences, 
recognize mentors, or share a message of  
pride and support.

Community tribute advertisements are intended 
for individuals and do not include event tickets, 
sponsorship recognition, or other benefits.

Name Recognition ($40 per name)

Include your name on a collective recognition page 
honoring members of the Philadelphia Education Fund 
community. Names will be grouped by category and 
printed in the Gala Program Booklet.

Available recognition pages include:

• Alumni

• School Leaders & Educators 

• Current Students

• Ecosystem Partners

Personal Tribute Advertisements 

Personal tribute advertisements provide an opportunity to 
share a message, memory, or reflection. These ads are ideal 
for alumni, families, school communities, and small groups 
celebrating milestones or honoring meaningful experiences.

Quarter Page Tribute $100 • Includes a short personalized 
message, with the option to list a school name and 
graduating year.

Half Page Tribute $200 • Includes a longer message or 
shared reflection. Ideal for families, cohorts, or small groups.

Full Page Tribute $400 • Includes a full personalized  
message, story, and/or image(s).
Templates will be provided for all personal tribute advertisements.  
Content and design will be coordinated through Philadelphia Education 
Fund staff to ensure a cohesive program layout.

ARTWORK AND DEADLINES 
Advertising for Program Booklet

Once your advertisement payment is received, a  
member of the Philadelphia Education Fund team will 
email you a template to help you share your message. 
Please submit your completed ad to Elizabeth Isanuk  
at eisanuk@philaedfund.org by Friday, May 1st. 



AD COMMITMENT FORM
Please return this form to Emily Jordan  
(ejordan@philaedfund.org) no later than May 1st. 

General Information

CONTACT NAME

PHONE NUMBER

EMAIL 

STREET ADDRESS

CITY/STATE/ZIP

Ad Tribute Commitment

Commitment Level (please check one):

 �Name Inclusion ($40) 
Include Display Name, if different  
from Contact Name: 

 Quarter Page ($100)
 Half Page ($200)
 Full Page ($400)

Method of Payment (please check one):

 I’ve enclosed a check.
 Please charge my credit card.

 
CARDHOLDER NAME

CARD NUMBER

EXP. DATE

CVC

 I will cover transaction fees of 3.95% + $.30
 I would like to receive ACH information.
 Other:

Please send an invoice to: 

NAME

EMAIL

Authorization

SPONSOR SIGNATURE

DATE

Through PEF, I was connected to 
resources and prepped for college 
and work. Most importantly, I was 
able to build valuable connections 
with passionate individuals who still 
support me, 7 years after high school. 
—DELIYAH C.
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