




Please return this form via email to bagyeman@nea.org. 
All advertising commitments are non-refundable. Payment can be made via check (made payable to The NEA 

Foundation and sent to the address below); online; or via ACH transfer. The NEA Foundation is a 501(c)(3) 
nonprofit organization (Tax ID 23-7035089). Click here to access the Foundation’s most current 990 form and 

audited financial statement.  

1201 16th Street, NW, #416 | Washington, DC 20036
Phone 202.822.7840 | neafoundation.org

CHOOSE FROM THE FOLLOWING:

$3,000

$2,500

$1,500

Back Cover 
Front Cover 

NAME TITLE

EMAIL ADDRESS PHONE NUMBER

ORGANIZATION NAME

ADDRESS CITY/STATE/ZIP CODE

					 ADMINISTRATIVE CONTACT EMAIL

PLEASE RECOGNIZE ME OR MY ORGANIZATION AS 

Advertisers are responsible for submitting payment and all required creative to The NEA Foundation 
by no later than December 20, 2024. For more information about payment and creative submissions, 

please contact Betsy Agyeman at (202) 822-7813 or via email at bagyeman@nea.org.

Signature Date

By typing your name in the space provided above, you are signing this agreement electronically. You agree your electronic signature is the legal 
equivalent of your manual/handwritten signature on this agreement. You further agree that your signature on this document (hereafter referred to 
as your "E-Signature") is as valid as if you signed the document in writing. 

Quarter Page 

Full Page 
Half Page $500

$250

advertising REPLY FORM
Your purchase of a recognition advertisement in the gala program 
helps to support The NEA Foundation’s ongoing work in partnership 
with others to promote the absolute best in public education. Thank 
you for your generous contribution!

https://www.neafoundation.org/about-us/financial-information/
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