6:00 - 7:30 PM
COCKTAIL HOUR =

7:30-11:00 PM
DINNER & DANCING

A

CORPORATE HONOREE Rue Insurance <& PHYSICIAN HONOREE Dr. Lasanta Horana
COMMUNITY HONOREES Sherise D. Ritter & Dr. George Rabito

SPONSORSHIP OPPORTUNITIES

# {Pulwmn Hfaisy Spenter 1 $20,000

(Presenting Sponsor - Exclusive)

Seating for 20 guests, multiple full digital screen ads, step
and repeat recognition, pre and post event publicity, yearlong
recognition on RWJUH Hamilton Foundation webpage
Charitable Contribution: $16,120

Tax Receipt: $3,880

2 Aumplyiny Jpice Spenitey | $15,000

Seating for 15 guests, full page digital ad, cocktail hour
recognition, yearlong logo/link on RWJUH Hamilton
Foundation webpage, pre and post event publicity
Charitable Contribution: $11,640

Tax Receipt: $3,360

* Apply Cisber Spotor | $10,000

Seating for 12 guests, full page digital ad, dessert
recognition, yearlong logo/link on RWJUH Hamilton
Foundation webpage

Charitable Contribution: $6,952

Tax Receipt: $3,048

#® Full Page Color Digital and Printed
J## Half Page Digital

COMMEMORATIVE AD JOURNAL :
#® Full Page Black and White Digital and Printed -

## Quarter Page Digital

2 affing S ravey Spense | $5,000

Seating for 8 guests, full page black and white ad,
recognition at event, yearlong link on RWJUH Hamilton
Foundation webpage

Charitable Contribution: $4,168

Tax Receipt: $832

# Catamef) Com Spentyey | $2,500

Seating for 4 guests, half page black and white ad,
recognition at event, yearlong link on RWJUH Hamilton
Foundation webpage

Charitable Contribution: $2,084

Tax Receipt: $416

* Happoo], Sponer | $1,000

Seating for 2 guests, quarter page black and white digital
ad, recognition at event, yearlong listing on RWJUH
Hamilton Foundation webpage

Charitable Contribution: $792

Tax Receipt: $208




! Foundation

.l

6:00 - 7:30 PM
COCKTAIL HOUR

7:30-11:00 PM

DINNER & DANCING
&, Spensership, Tiekd) 2 (el Cpliont
O Autumn Affair Sponsor | $20,000 O Community Support Ticket | $500 OFull Page Color
(Presenting Sponsor - Exclusive) (includes 1 ticket and a quarter page digital ad) Digital Ad and Booklet Ad | $1,000
0O Pumpkin Spice Sponsor | $15,000 o Early Bird Ticket | $300 OFull Page Black & White
(Purchase before 8/1)

o Apple Cider Sponsor | $10,000 Digital Ad and Booklet Ad | $500
O Falling Leaves Sponsor | $5,000 OHalf Page Digital Ad | $350

0O Caramel Corn Sponsor | $2,500 4 ponation Amount |'$ OQuarter Page Digital Ad | $250
O Harvest Sponsor | $1,000

o Event Ticket | $325

ODesign Fee | $50

%, TOTAL
s Corli 2 A3y Talomlim
Contact Company Name (if applicable)
Guest names
Address City State Zip
Phone Fax Email
Credit Card Please make checks payable to:
Name as it appears on Credit Card RW] Hamilton Foundation
Billing Address (if different from above) Return completed form with
City State Zip payment by October 30th to:
Phone Email RW] Hamilton Foundation
Credit Card: 0American Express OVisa OMasterCard oDiscover 1 Hamilton Health Place
Card Number Hamilton, NJ 08690
CVV Number (3 digit code) Expiration Date or via e-mail to:
Signature Jessica.Alleman@rwijbh.org.
Does your employer match gifts? OYes ONo
Company name: Register online at:

www.rwjbh.org/autumnaffair

Robert Wood Johnson University Hospital Hamilton Foundation is a 501 (c) (3) not-for-profit organization; our Federal ID# 22-2552329. If you wish to be
removed from our mailing list, please email jessica.alleman@rwjbh.org or call 609.249.7527. Please note: It is the policy of RW]Barnabas Health that up to
10% of special events revenue may be used for unrestricted purposes including priority clinical initiatives, key capital projects, and operations. I hereby
authorize and consent to the use of photographs of me by Robert Wood Johnson University Hospital Hamilton. I hereby release Robert Wood Johnson

University Hospital Hamilton, its medical staff, agents and employees from all liability related to and use of such photographs.
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