
Bollywood Gala
in support of Robert Wood Johnson University Hospital Somerset
Authentic Indian Dinner & Open Bar
Dance to live singers!
Melodious Oldies, Dhamaka Songs & Gazals
Saturday, September 14, 2019 - 6-11 p.m.
Martinsville Gardens, 1801 Washington Valley Road, Martinsville, NJ

Sponsorship Opportunities
Event Sponsor - $25,000 Exclusive Opportunity
Includes 2 VIP tables, full-page ad in journal, name on sponsor 
board, recognition in press release, signage at cocktail hour, 
name/logo on cocktail napkins, awards presentation at event, 
opportunity to place item/materials in guest giveaway bag, 
yearlong logo link on Foundation site.

Presenting Sponsor - $15,000 Exclusive Opportunity 
Includes 2 VIP tables, full-page ad in journal, name on sponsor 
board, recognition in press release, awards presentation at 
event, signage at cocktail hour, opportunity to place item/
materials in guest giveaway bag, yearlong logo link on 
Foundation site.

Platinum Sponsor - $7,500
Includes 1 VIP table, full-page ad in journal, name on sponsor 
board, awards presentation at event, signage at cocktail hour, 
opportunity to place item/materials in guest giveaway bag, 
yearlong logo link on Foundation site.

Grand Sponsor - $5,000
Includes 1 VIP table, half-page ad in journal, name on sponsor 
board, awards presentation at event, opportunity to place 
item/materials in guest giveaway bag, yearlong logo link on 
Foundation site.

Gold Sponsor - $3,000
Includes 1 VIP table, half-page ad in journal, name on sponsor 
board, yearlong link on Foundation site.

Ad Journal Opportunities

Full-Page (4-Color) . . . . . . . . . . . . . . .  $  500

Advertisement Production Specifications 
Deadline for submissions of ads and payment: August 19, 2019 
Souvenir Book Dimensions = 8.5”x11”

Ad Requirements:
• Electronic files are required for all ads.
• Files must be submitted as high resolution PDF’s or Mac

platforms using design software.
• All ads are subject to acceptance by Somerset Health

Care Foundation.
• Email artwork to:ghsmed@gmail.com.

Table of 10 - $1,500 
Includes 1 VIP table.

VIP Individual Ticket - $175 
Individual Ticket - $125

Credit Card (circle one): American Express  VISA  Mastercard  Discover 

Name as it appears on Credit Card: _____________________________

Billing Address:  _____________________________________________

Credit Card Number:  ________________________________________

Expiration Date:  _________________________   CSV:   ____________

Signature:  _________________________________________________

Make checks payable to: Somerset Health Care Foundation. Please 
complete by August 2nd and e-mail to Heather.Vail@rwjbh.org, fax to (908) 
595-2630 or mail to: Somerset Health Care Foundation, 110 Rehill Avenue, 
Somerville, NJ 08876.
Please send guest names to Heather.Vail@rwjbh.org.
Proceeds benefit the Somerset Health Care Foundation, which supports Robert Wood 
Johnson University Hospital Somerset, and a portion of your sponsorship is tax-deductible. 
Information filed with the New Jersey Attorney General concerning this charitable solicitation and the 
percentage of contributions received by the charity during the last reporting period that were dedicated to 
the charitable purpose may be obtained from the Attorney General of the State of New Jersey by calling 
(973) 504-6215 and is available on the internet at www.state.nj.us/lps/ca2/charities. Registration with the 
Attorney General does not imply endorsement. Federal ID Number: 22-3294408.
It is the policy of the Foundations of RWJBarnanbas Health that 10% of restricted gifts and up to 10% of special 
events revenue is allocated for unrestricted purposes which may include administrative and operational expenses.

Please reserve the following:

Name:  ____________________________________________________ 

Company Name (if applicable):  ________________________________ 

Address:  __________________________________________________ 

City, State, Zip:  _____________________________________________ 

Phone:  ____________________________________________________ 

E-mail:  ____________________________________________________

Type of Sponsorship/Ad Journal:  _______________________________ 

Total Amount: $   ___________

Unfortunately, I am unable to attend but I would like to support the 
Somerset Health Care Foundation with a gift of $ ________________ .

We wish to direct our support to:
o Area of Greatest Need
o Cardiovascular Services
o Same Day Surgery Center

Outside Back Cover  (4-Color) . . . . . . . $1,500
Inside Front Cover (4-Color)  . . . . . . . . $1,000
Inside Back Cover (4-Color)  . . . . . . . .  $1,000




