
2019 BENEFIT DINNER
 DECEMBER 2, 2019

THE PLAZA 

COMMISSIONER’S TABLE.............................................................................................................................................$100,000
PREMIER SEATING FOR TEN PEOPLE; VIP RECEPTION; HONORARY BOOST SPONSOR; ACKNOWLEDGMENT IN DINNER 
PROGRAM; SPECIAL RECOGNITION FROM THE PODIUM

SUPERINTENDENT’S TABLE............................................................................................................................................$50,000
PREMIER SEATING FOR TEN PEOPLE; VIP RECEPTION; ACKNOWLEDGMENT IN DINNER PROGRAM; SPECIAL 
RECOGNITION FROM THE PODIUM 

PRINCIPAL’S TABLE..........................................................................................................................................................$25,000
PREFERRED SEATING FOR TEN PEOPLE; ACKNOWLEDGMENT IN DINNER PROGRAM

LEADERSHIP TABLE.........................................................................................................................................................$12,500
PRIME SEATING FOR TEN PEOPLE; RECOGNITION IN DINNER PROGRAM

SCHOLAR’S TICKET.............................................................................................................................................................$5,000
PREMIER SEATING FOR ONE PERSON; RECOGNITION IN DINNER PROGRAM

ADVISOR’S TICKET..............................................................................................................................................................$2,500
PREFERRED SEATING FOR ONE PERSON; RECOGNITION IN DINNER PROGRAM

MENTOR TICKET..................................................................................................................................................................$1,250
PRIME SEATING FOR ONE PERSON; RECOGNITION IN DINNER PROGRAM

HONORING
ANGÉLICA INFANTE-GREEN 

Rhode Island’s Commissioner of Elementary and Secondary Education

DR. MARJORIE HEYMANN 
Psychologist and lecturer in Psychiatry, Columbia University Medical Center 

STEVE SUSSMAN
President, Curriculum Division, Sussman Education 

Name(s): (Please PRINT as you would like to be listed.)
__________________________________________________
Mailing Address:  ___________________________________
__________________________________________________
Home/Cell Phone: __________________________________
Email:  ____________________________________________

        Please charge $____________ to my credit card:

Name on Card: ________________________________________
Card Number: _________________________________________
Expiration Date: ______________ Security Code:_____________
Cardholder Signature:___________________________________

For tax purposes, all but $255 of each ticket purchased is 
tax-deductible to the extent permitted by law.

Please make all checks payable to: CEI
Please mail to:
CEI
28 West 44th Street, Suite 801
New York, NY 10036
or email: barbi@barbizakinevents.com by November 11, 2019

All proceeds go to CEI and Project BOOST

          I/We would like to enclose an additional $__________ 
to support CEI. 

          I/We are unable to attend. Please accept the enclosed 
$__________ contribution to CEI.

CONTRIBUTION:


