THURSDAY, OCTOBER 19, 2023

Sk - Susporting Family

OUR SECOND ANNUAL

AFFCNY STORY TELUNG EVENT.. AFFCHY.ORG!F;MILY!

The Adoptive and Foster Family Coalition of New York’s annual storytelling event shares powerful,
personal stories of the people we serve.

This year, during the event, we are honoring the international law firm Morrison & Foerster LLP for their invaluable pro bono
partnership for the lawsuit the Coalition settled with the State of New York on behalf of New York foster families in 2021.
Under the settlement, New York’s Office of Children and Family Services (OCFS) will now determine foster care rates by
applying a methodology that accounts for costs delineated in the federal Child Welfare Act of 1980.

Join us - to celebrate our families and MoFo’s tremendous contributions to families in New York State and our field.

Proceeds from this fundraiser will enable the Coalition to launch a new legal advocacy program to help children in foster,
kinship and adoptive families.

SPONSORSHIP OPPORTUNITIES
£900 Family Adwocate 5,000 Faity s

* 2 priority/reserved seating tickets e 4 priority/reserved seating tlckets
¢ Visual acknowledgement e 4tickets for foster/adoptive families
who may not otherwise be able to attend
¢ Visual acknowledgement

$7 000 ?Q/W (Zgﬂm e Special gift of Coalition Swag

e 4 priority/reserved seating tickets

 Visual acknowledgement $70000 gcalw

e 4 priority/reserved seating tickets

$2 500 gmw Cpm * 6 tickets for foster/adpptive families

who may not otherwise be able to attend

4 priority/reserved seating tickets ¢ Visual acknowledgement as Presenting
« 2 tickets for foster/adoptive families Sponsor for Event

who may not otherwise be able to attend ¢ Logo placement on Step and Repeat
¢ Visual acknowledgement ¢ Special gift of Coalition Swag

¢ Special gift of Coalition Swag

DONATE BY CHECK:

Make your checks out to: AFFCNY Mail to: 108 Main Street, Suite 5, New Paltz, New York 12561
We’'ll be in touch to make sure you have your sponsor tickets and packaging!
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CHECK AMOUNT: UNDER WHAT NAME WOULD YOU LIKE THIS SUPPORT ATTRIBUTED TO?*
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