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The Burn Center at Cooperman Barnabas Medical Center’s 38th Annual  

VALOR AWARDS 

Wednesday, Oct. 22, 2025, 6 p.m. 
The Grove, Cedar Grove, NJ 

 

SPONSORSHIP CATEGORIES 
HONOR: $20,000  
Tickets for 15 guests; exclusive video 
underwriter; recognition from podium; logo 
included in video, website and digital display 

HERO: $1,000 
Tickets for 2 guests; logo included on website and 
digital display; underwrites tickets for 8 
firefighters 

FIDELITY: $10,000 
Tickets for 12 guests; recognition from podium; 
logo included on website and digital display 

FRIEND TICKET: $275 
Ticket for 1 guest 

BRAVERY: $5,000 
Tickets for 10 guests; logo included on website 
and digital display 

FIREFIGHTER SUPPORT LISTING: $500 
Underwrites tickets for 2 firefighters; logo 
included on website and digital display 

COURAGE: $2,500 
Tickets for 4 guests; logo included on website 
and digital display; underwrites tickets for 
10 firefighters 

 

 
Name:______________________________________ Company:_________________________________________ 
 
Phone:______________________________________ Email:____________________________________________ 
 
I would like to participate as a _____________________________________________________________ sponsor.  
 
Please select one:  

o Enclosed is my check, made payable to Cooperman Barnabas Medical Center.  
o Please charge my credit card: Visa / Mastercard / American Express / Discover 

 
Billing name:________________________________________________ 
 
Billing address:_______________________________________________ 
 
Card number:_______________________________________________ 
 
Exp. date:________________ CVV:__________________ 
 

 
PLEASE RETURN FORM AND PAYMENT BY FRIDAY, OCT. 17, TO: 

Cooperman Barnabas Medical Center 
Development Department 
95 Old Short Hills Road 
West Orange, NJ 07052 

 
Questions? Please contact Gia Gagliardi at 973-322-4320 or gia.gagliardi@rwjbh.org.  
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