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Goree Challenge IV® 

Score A Goal For An AIDS-free Generation Partnership Form 

 

Rowing with the Tide:      Gateway Marina (Brooklyn, New York) to Washington, D.C.   
                                          July 1 – July 20 

 
Art Exhibition:                    Score a goal for an AIDS-free generation 
                                              July 22 – July 29  
                                              Invite for Art Exhibit reception will be e-mailed 
                                                                                                                                                                                                                                             

$500 

1. Logo on www.goreechallenge.com  
2. Signage at XIX International AIDS 

Conference in Washington, D.C. and 
other promotional events.  

3. Company profile in our online 
newsletter. 

4. 2 Tickets for Art Exhibit 
reception in Washington, D.C. 

5. 10 names to go on rowboat for 
AIDS Conference delegates. 

$1,000 

 

1. Includes benefits listed above. 
2. Logo on Boat (Rowing with the Tide 

- ocean row from Brooklyn, New 
York to Washington, D.C.) 

3. 3 Tickets for Art Exhibit 
reception in Washington, D.C. 

4. 20 names to go on rowboat for 
AIDS Conference delegates. 

$10,000 
1.  Includes benefits listed above.            
2. Title Sponsorship – Logo most 

prominently displayed on boat and 
at Art exhibition. 

 

3.  5 Tickets for Art Exhibit 
reception in Washington, D.C. 

4. 30 names to go rowboat for 
AIDS conference delegates. 
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Sign me up! 

1. Choose your level   

        of sponsorship: 

        

 

 Art Exhibition               $500 

 

Art Exhibition                $1,000  

Rowing with the Tide 

 

Title Sponsor                  $10,000        

$__________________ 

 

$__________________ 

 

$__________________

 

                                                                                                                                 Total $_________________ 

 
2. Fill out the contact information and sign on the signature line: 

 

Name:                                                                                          Company:  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 

Address:  

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 

City:                                                                                   State:     Zip:  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ___________________________________________________________________________________________________________________________________ ____________________________________________________________  

 

Phone:                                                                             E-mail: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 

Signature:                                                                           Date: 

______________________________________________________________________________________________________________________________________________________________ _____________________________________________________________________________________________________________________________ ______ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
3. Payment information: 

 
Cash             Check (make payable to SAAI), Check #:____________ 

 
Visa            MasterCard 

 

Acct. #: _____________________________________________________ 

 

Exp. Date:___________________ Last 3 digits on back:_______________ 

 
4. Mail to:   

 

        

 

 

 

        

 South African Arts International. Ltd. (SAAI)   
 PO Box 23781 
 Brooklyn, New York 11202 
 For more information,  
 contact Lisa Samuels 917-338-3535 
 or goreechallenge@gmail.com

5. IRS Tax ID#: 75-3152672    501c3 pending 

        New York State Charities Bureau  

        Registration #42-94-90 

 
        
 
 

 


