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 The Burn Center at Cooperman Barnabas Medical Center’s 36th Annual 

VALOR AWARDS 
Wednesday, Nov. 1, 2023, 6 p.m. 

The Grove, Cedar Grove, NJ 
 

SPONSORSHIP CATEGORIES 
 

BROTHERHOOD: $1,500 
Tickets for 10 guests; personalized message with 
fire department name or logo in digital display 

Please include first and last names of ALL guests:  

1. ____________________________________ 

2. ____________________________________ 

3. ____________________________________ 

4. ____________________________________ 

5. ____________________________________ 

6. ____________________________________ 

7. ____________________________________ 

8. ____________________________________ 

9. ____________________________________ 

10.  ____________________________________ 

FRATERNITY: $500 
Tickets for 2 guests; personalized message with 
fire department name or logo in digital display 

FIREFIGHTER/GUEST: $100 
Ticket for 1 guest 
 

HONOREE: Complimentary 
First and last name of honoree:  
 

_______________________________ 

 

 

Name:_________________________ Fire Department (**do not list as Local):_________________________________ 
 
Phone:_______________________________________ Email:___________________________________________ 
 
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. 20, TO:  
Cooperman Barnabas Medical Center 

Development Department 
95 Old Short Hills Road 
West Orange, NJ 07052 

 
Questions? Please contact Kathe Conlon at 973-322-4430 or kathe.conlon@rwjbh.org.   

To reserve tickets, please contact Gia Gagliardi at 973-322-4320 or gia.gagliardi@rwjbh.org.  
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