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WORKING LENS OPENING 2024 
a Photo Exhibition by Union Workers 

CEPA Gallery 
Market Arcade 

617 Main Street 
Buffalo, NY 14203 

November 8, 2024

Photo Credit: Sharon Scime

Unions in this year’s show: 

CSEA 815 

IBT 264 

IUOE Local 17 

IBEW 41 

Stagehands Local 10 

USW Local 135 



WNYCOSH wnycosh.org/workinglens

Sponsorship Levels
Gold Sponsor ($3,000) 

LIMIT 2 
Signage at Event 
Included in all promotional materials 
Full Page Ad (Covers) 
Listed as Gold Sponsor in Program 
12 Event Tickets 

Silver Sponsor ($2,000) 

Signage at Event 
Included in all promotional materials 
Full Page Ad 
Listed as Silver Sponsor in Program 
10 Event Tickets 

Bronze Sponsor ($1,000) 

Signage at Event 
Full Page Ad 
Listed as Bronze Sponsor in Program 
8 Event Tickets 

TICKETS 
Individual Tickets 
$40/each 

1 Pair (2 tickets) 
$70/pair 

Ticket Bundle (8 Tickets) 
$250/Bundle 

Retirees 
$30/each 

Low Income & Students 
$15/each 

 

Photo Credit: Rachel Van Alstine

http://wnycosh.org


WNYCOSH wnycosh.org/workinglens

Sponsorship & Ad information
☐ Gold Sponsorship (Ad Size 7.5”x 10”)……….   $ 3,000 
☐ Silver Sponsorship (Ad Size 7.5”x 10”)..……     $ 2,000 
☐ Bronze Sponsorship (Ad Size 7.5”x 10”)…….   $ 1,000 
☐ Full page(Ad Size 7.5”x 10”)…………………..     $ 500 
☐ Half page(Ad Size 7.5”x 5”)……………………    $ 300 
☐ Quarter page(Ad Size 3.75”x 5”)……………..    $ 200 
☐ Eighth page (Ad Size 3.75”x 2.5”)…………….    $ 100 
☐ Sponsor listing (Cost per line)…………………      $ 50

AD SPECIFICATIONS: 
All ads should be submitted electronically, print-ready, 300 DPI, in 
either .pdf, .png, or high resolution .jpeg formats. Ads are due no 

later than Friday, October 18, 2024  

For any questions regarding ads, please contact: 

Brian Brown-Cashdollar 
bbc@wnycosh.org 
716.833.5416 x13

Check all applicable: 
☐ Sponsorship  ☐ Ad   ☐ Tickets 

Name for Ad________________________________________ 

Name of Purchaser___________________________________ 

Address____________________________________________ 

City______________________ State_____ Zip____________ 

Contact phone # ____________________________________ 

☐ Yes, I’d like to buy ______ Ticket(s) to the event 

☐ I would like to make a donation of $____________

METHOD OF 
PAYMENT

☐ Paid Online 
☐ Check enclosed 
☐ Please bill me

Make checks payable to: 
WNYCOSH 

Please return this form to: 
WNYCOSH 

Attention: Rob Byledbal 
2495 Main St., Suite 438 

Buffalo, NY 14214 

(P) 716-833-5416 x10  
(F) 716–833-7507 

Payment Email: 
rbyledbal@wnycosh.org 

Or purchase online: 
wnycosh.org/workinglens

PAYMENT INFO

Your donation is tax deductible

Western New York Council on Occupational Safety and Health

http://wnycosh.org/workerlens

