"""""""""" Robert Wood Johnson
’ University Hospital
Hamilton

| THE LAST DRAGON

FRIDAY SEPTEMBER I7TH AT TRENTON THUNDER BALLPARK
| THUNDER ROAD, TRENTON
Gales and Concession Slands al 5:30PM

Fealure Presenlalion al 7.00PM

FAMILY MOUIE PACK (4 fickels) - ¢100 All ickels include fooq
ADULT TICKET lages 12.) - 30 and dessenl voucheps . Jt a0
CHILD TICKET (ages 3-11) - 20 Popcoen, gift and - SEEEE;

CUILDREN UNDER 3 - Free more fun sunppises|® * Btk



www.rwjbh.org/hamiltongiving
www.rwjbh.org/ypgmovienight

TEVOUNG PROFESSIONA] ¢ GROUP OF ROBERT WOOD JORNSON NWERSITY HOSPITAL HAIWUON FOUNDATION PRESEN
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[ Robert Wood Johnson
\\ ’ Hamllton
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202 FAMILY MOVIE NIGHT

FRIDAY SEPTEMBER I7TH AT TRENTON THUNDER BALLPARK

| THUNDER ROAD, TRENTON

8PONSORSHIP OPPORTUNITIES

Fealure Presentalion Sponsor | ¢3,500 (Indusley Exclusive)

Includes 10 tickels, invilalion To be a pael of The evening’s program, company name/logo on promolional
gift ilem (logo needed by 8/13), premier placement of company logo on all evenl collaleral and promolional
malerials including digilal, prinl and social media, premier sighage al event

Snack Stand Sponsor | ¢2,000

Includes 6 lickels, company logo on picnic napkins (logo needed by 8/43), company name/logo on evenl
collaleral and promolional malerials including digilal, prin! and social media, logo al event

Carloon Sponsor | ¢4,000

Includes 4 lickels, company name/logo on euvenl collaleral and promolional malerials
including digilal, prinl and social media, logo al evenl

Soundlrack Sponsor | ¢500
Includes 3 lickels and logo al evenl

Palron Sponsor | ¢250

Includes 2 lickel and name/logo al event

Family Fun Pack [ ¢100

Includes 2 adull and 2 child lickels, food and desser! vouchers, and popcorn

Aduft Tickel | ¢30 (ages 12.)
Includes food and desserl voucher, and popcorn

Child Tickel | ¢20 (childeen 3-12; childeen under 3 - free)
Includes food and desserl voucher, and popcorn

For more informalion and To secure your sponsorship, visil rwjbh.org/ypgmovienighl


www.rwjbh.org/ypgmovienight
www.rwjbh.org/hamiltongiving
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2021 FAMILY MOVIE NIGHT

FRIDAY SEPTEMBER I7TH AT TRENTON THUNDER BALLPARK

0 Blockbusler Sponsoe | ¢3,500
[18nack Stand Sponsor | ¢2,000
1 Carloon Sponsoe | ¢4,000

[0 8oundirack Sponsor | ¢500

[J Palreon Sponsor | ¢250

Contact

O Family Movie Pack (4 tickels) | ¢100
O __ Adull lickel (ages 12.) | ¢30

O __ Child lickel (ages 3-11) | ¢20
O __ Childeen under 3 | Freel

Please relurn this form by Friday,

Company Name

Seplember 3rd by e-mail lo
Jillian.kay@ rwjbh.org or mail.

Please make checks payable To-

Guest Names RWJUH Hamilton Foundation
Send compleled form with pagment o-
RWUIUH Hamilton Foundation
One Hamiflon Heallh Place
Hamitton, NU 08690

Address |

Cily, Stale, Zip \ =

Phone -3 7 - For queslions, conlact the Foundalion al

E - mail z A Ko | (609) 584.6581.

A | f; = | Al ages welcome, mus! be 24, fo consume alcohol.

Credit Card:y Bmex Tlisa 5l Maslercagdl: T Discover

Name on Credil Cal g \

Billing Rddress »_» v

"‘.

Credit Card Number %

E xpiralion Dale CSU Code

S.

ignaluze Robert Wood Johnson
Does your employer malch your git? [Ves LINo University Hospital

Company Name

Hamilton

For more informalion and To secure your sponsorship online,

visil ruyjbh.org/ypgmouienight

Foundation

RW.JBarnabas
HEALTH


www.rwjbh.org/hamiltongiving
www.rwjbh.org/ypgmovienight
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