
It’s A Gala Fundraising Affair!   

“New York – New York”  ~ Saturday, February 27, 2010
Sponsorship Levels:

_____	 $1,000 Executive Sponsor: Name & Logo in Program Book; Special Recognition at 
Event; Sign on Table; 8 Guest Tickets; 16 Drink Tickets; Special Gift Package for your 
Guests;  Free Valet Parking for 4 Vehicles

_____	 $750.00 Major Table Sponsor: Name in Program Book; Special Recognition at Event; 
Sign on Table; 8 Guest Tickets; 16 Drink Tickets; Free Valet Parking for 4 Vehicles

_____ 	 $500.00 Festivity Sponsor: Name in Program Book;
                Sign on Table; 4 Guest Tickets; 8 Drink Tickets; 1 Valet Parking
_____	 $400.00 Simply a Table: 8 Guest Tickets; Sign on Table; no extra amenities

Payment in full (separate checks accepted)
_____	 $250.00 Supporting Sponsor: Name in Program Book; 
	 2 Guest Tickets; 4 Drink Tickets; 1 Valet Parking
_____	 $100.00 Friends of St. Francis Sponsor: Name in Program Book; 

1 Guest Ticket; 1 Drink Ticket 						    

_____	 $50.00 Individual Guest Ticket 
	 Indicate number of Individual tickets:   ____________ @ $50.00 each =  $_________
_____	 $10.00 Valet Parking – 1 Vehicle - In Advance at time of Ticket Purchase (if not included in sponsorship) 

Use reverse side for totals & information

Total for Sponsorship: $_________    I will use allotted ticket(s):  _____ yes                                                                                                                      
                                                                                                            _____ no
Total for Individual Tickets: $___________Valet Parking: $_______   Grand Total: $____________

I will be unable to attend but would like to make a donation of:  $__________

Name: _______________________________________________  Phone:_________________
Address: (street, city, state, zip)
_____________________________________________________________________________ 

Name on Table Sign (if Eligible): ____________________________________________________

c VISA  c MC  c Discover  c AMEX  Card No. ____________________________________________   Exp. Date ___________

Signature ______________________________________________________________________    Date _____________

c Check enclosed     Please make checks payable to: St. Francis Hospital Foundation.

St. Francis Hospital Employee Payroll Deduction available by contacting the HR Department.

Sponsored by
                                           

	 	

Enclose Form & Payment in Envelope and Return by February 15, 2010

Feel free to come dressed in accordance to the theme and have a great time at the
“New York – New York” 2010 Gala

Hospital Auxiliary


