
HONORING

General Surgeon Emeritus, St. Joseph’s Health

Kendrick P. Lance, MD, Distinguished Physician Award

A L E X I S  C .  B O B I L A ,  M D

President and CEO, Reno’s Appliance

Robert L. Marcalus Legacy Award

J O H N  R .  C I O L E T T I

Obstetrics and Gynecology, St. Joseph’s Health

Michael and Yolanda Simonelli Community

D O L O R E S  M .  P A V L A K ,  R N

NOVEMBER 7, 2024
THURSDAY  |  5:30 PM

BLACK TIE
ATTIRE

THE LEGACY CASTLE
POMPTON PLAINS, NJ

For ticket and sponsorship information Scan the QR code or contact the

Foundation Office at events@sjhmc.org or (973) 754-GIVE (4483)



Sponsored by the Sisters of Charity of Saint Elizabeth

TICKETS AND SPONSORSHIPS

P R E S E N T I N G  S P O N S O R  |  $ 1 0 0 , 0 0 0

Grand Legacy Ballroom Sponsor with branding on the

honoree videos, Premier Seating with (4) Tables of 10,

Gold Ad, & branding on the event website.

ELECTRONIC AD JOURNAL

S I G N A T U R E  S P O N S O R  |  $ 7 5 , 0 0 0

Grand Cocktail Reception Sponsor with VIP Lounge,

Premier Seating with (3) Tables of 10, Gold Ad, &

branding on event website. 

L E G A C Y  S P O N S O R  |  $ 5 0 , 0 0 0

Step and Repeat Sponsor, Premier Seating with (2)

Tables of 10, Gold Ad, & branding on event website. 

P R E S I D E N T ’ S   C I R C L E  |  $ 2 5 , 0 0 0

Naming Opportunity at the event, Premier Seating with

(1) Table of 10, Gold Ad, & branding on event website. 

B E N E F A C T O R   S P O N S O R  |  $ 1 5 , 0 0 0

(1) Table of 10, Silver Ad, & branding on event website. 

I N S I D E R   P A C K A G E  |  $ 3 , 8 0 0

(2) Tickets & Bronze Ad

I N D I V I D U A L   T I C K E T  |  $ 1 , 5 0 0

S I S T E R   O F  C H A R I T Y  S P O N S O R  |  $ 1 , 5 0 0

G O L D   A D  |  $ 5 , 0 0 0

S I L V E R   A D  |  $ 3 , 0 0 0

B R O N Z E   A D  |  $ 2 , 0 0 0

PAYMENT INFORMATION

NAME

COMPANY

ADDRESS

CITY | STATE | ZIP

EMAIL

PHONE

Please charge a total of $                                  to my:

    Visa        Mastercard        AMEX        Discover

I am unable to attend, but enclosed is my 

tax-deductible contribution of $

Enclosed is a check for $

made payable to St. Joseph's Health Foundation.

NAME ON CARD

CREDIT CARD #

EXP. DATE                               SECURITY CODE

Register online by scanning the

QR code or return this card to:

St. Joseph’s Health Foundation

P.O. Box 29000

Newark, NJ 07101-9000


