
MERKAZ HAKOLILIM DSHIKUN SQUARE
5 ROOSEVELT AVE. NEW SQUARE, NEW YORK 10977
TEL: 845.354.1366   |   FAX: 845.354.1435 

EMAIL: Dinner@MerkazSkver.org   |   www.MerkazSkver.org

 מרכז הכוללים
דשיכון סקווירא

בנשיאות כ״ק מרן אדמו״ר שליט״א 

MERKAZ HAKOLILIM 
DSHIKUN SQUARE

Feb. 4, 2024  •  כ”ה שבט תשפ״ד  
6 1 S T  A N N I V E R S A R Y  D I N N E R



■    Corporate Sponsor ...................................................................................................................$100,000
■    Kolel Sponsor ..............................................................................................................................................................$50,000
■    Founders Page .....................................................................................................................................................$18,000
■    Builders PG. Yissachar-Zevulun full partnership  ........................$12,000
■    Benefactors Page ..............................................................................................................................................$7,500
■    Parchment Page ...................................................................................................................................................$5,000
■    Diamond Page.................................................................................................................................................................$3,600
■    Gold Page* .......................................................................................................................................................................................$1,800
■    Silver Page ........................................................................................................................................................................................$1,000
■    Full Page ................................................................................................................................................................................................................$600
■    Half Page ..............................................................................................................................................................................................................$360

* Your $1800 ad makes you a partner with a Kolel Talmid

Journal Dedications Journal Ad Copy Journal Contract
■    Please repeat last-year’s ad.
■    Please increase space to _______ page.

For assistance in composing your message contact us:
T: 845.354.1366 • F: 845.354.1435 • Dinner@MerkazSkver.org
submit your ad online: www.MerkazSkver.org

Please insert our  ............................ page ad at $ ...........................................................................................  in the Journal 

to be issued in conjunction with the 61th Annual Dinner .

Name ..................................................................................................................................................................................................................................................................................................................................................

Address .....................................................................................................................................................................................................................................................................................................................................

City/State/Zip ......................................................................................................................................................................................................................................................................................................

Day Time Tel. .............................................................................................................................................................................................................................................................................................................

Cell. ............................................................................................................................................................................................................................................................................................................................................................

Email ....................................................................................................................................................................................................................................................................................................................................................

Solicited by ...................................................................................................................................................................................................................................................................................................................

Please enter dinner reservations for:

..................................................................................................................................................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................................................................................................................................................

   Payment enclosed  
(Thank you. Your enclosed remittance saves us billing expenses.)

 Please bill me:    Visa   MC   Amex   Discover

Card#  ..............................................................................................................................................................................................................................................................................................................................................

Exp. Date: .................................................................................................................................. Security # ...................................................................................................................................

Signature .............................................................................................................................................................................................................................................................................................................................

Please make checks payable to: Merkaz Hakolilim Dshikun Square.

Your ad can be a tax deductible business advertisement  
expense or a charitable contribution. Tax ID: 13-3819286

               Office@MerkazSkver.org

  Yes,  I would like to participate in this momentous event. 

Deadline for Ads: Jan. 21


