[] Presenting Sponsor: $100,000

* Signature Host of Event

* (20) Tickets | (2) Tables of 10

* Premier Seating

* Gold Ad

* Logo on all event materials, including invitation

[] Signature Sponsor: $50,000

e (12) Tickets

* Premier Seating

* Gold Ad

* Naming Opportunity: Host the VIP Honoree
Reception

[1 Legacy Sponsor: $25,000

* (10) Tickets

¢ Gold Ad

* Naming Opportunities:
- Host the Cocktail Party
- Host the Dinner Reception
- Sponsor the Cocktail Entertainment
- Sponsor the Dinner Entertainment
- Sponsor the Departure Gift

NAME

COMPANY

ADDRESS

CITY/STATE/ZIP

CELL PHONE WORK PHONE

EMAIL

St. Joseph's Health Foundation
PO BOX 29000
Newark, NJ 07101-9888

St. Joseph's Health
FOUNDATION

[] VIP Sponsor: $15,000

* (10) Tickets
e Silver Ad

[] Insider Package: $3,500

e (2) Tickets
e Bronze Ad

O Individual Ticket: $1,250
e (1) Ticket

[ sponsor a Sister of Charity of St.
Elizabeth: $1,250

[] Gold Ad: $3,500

] Silver Ad: $2,500
[l Bronze Ad: $1,500

973.754.4483 (GIVE) paoluccip@sjhmc.org

[] 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.

[] Please charge a total of $ to my:
[] Visa [ MC [] AMEX [] Discover
CREDIT CARD #EXP DATE
NAME ON CARD SECURITY CODE

CONTRIBUTIONS ARE TAX DEDUCTIBLE AS PERMITTED BY LAW.
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