e Date: October |8, 2008
;_[ftff é.ﬁ. OF gd'ﬁ- Time: 6:30 pm

2008 GALA Location: Westmount Country Club, West Paterson, New Jersey

Gala Sponsorships Available in 2008
This year Chilton Memorial Hospital Foundation is making sponscrship available
to support the Foundation and promote your company’s generosity at our event.

Sponsorship Opportunities YES! | Journal Advertisements YI
Cockeail Hour Sponsor $7.50000 L1 | Major Benefactor Ad (Insice front or back cover) $5.00000 O
Band & Entertainment Sponsor $500000 L1 | Benefactor Ad (Diamond) $400000 O
Invitations Sponsor £500000 [C1 | PatronAd (Gold) full page ad $200000 O
Centerpieces & Decorations Sponsor $500000 [ | Sponsor Ad (Siver) fill page ad $1,50000 O
Venetian Dessert Table Sponsor $400000 [0 | Partner Ad (Brorze) full page ad $1,00000 O
Table Favors Sponser $300000 [ | Special Friend (White) full page ad £70000 O
Valet Parking Sponsor $200000 [ | Associate Ad (White) half page ad $S0000 O
Evening Program Sponsor $2.00000 T | Donor Ad (wWhits) quarter page ad $25000 [
Photo Favors Sponsar $2,00000 U1 | Sponsor Listing $12500 O
Corporate Sponsor {10 tickets & sign on table) $450000 [
Patron Ticket Individual (Name listed in journal) g40000 [0 | Torl Amount $
Spenser Ticket Indwvidual $36000 [ | chiton Memarial Hospital Foundation is a 501 (C)(3) charity Tax LD\ #22-3084817

Al sponsorships are | 00% tax deductible with the exception of those that inchade tickets.
Taril Anaa $ Z?;ﬁmu:mr?;:; :;n:;::nd;:e tickets, the amount of your contribution in excess

How to submit your Journal Ad:

mmmmm«nriEMMmmmmmmmﬁmw
White only. journal size is 85" x | 1", Full page ad size is 7. "x*ﬁ’%mmmcﬂmhwmmﬁm. .u
ready artwork or fax your ad to 973-831-5409. For best ad placement, please send your ad early. - Ry

Please return the original (white copy) of this form with your check or credit card information in the enclosed postage paid envelope
by September 8, 2008. Retain the yellow copy for your records. Remember, send your ad as early as possible for best placement.

Marme:

Comparry MNare: (a5 you wish it to appear on signage)

Address 1

Address

City:

State: Zip Phone:

Erruail: Fase

Checks: Payable to Chitton Memorial Hospital Foundation and send to: 97 West Parkway, Pormpton Plains, N 07444

Credit Card: Please circle one:  Visa MasterCard  American Express

Mame on Card; Card Mumber
Signature: Expires: /
| regret that | cannot attend. but enclosed is my donation of $____ to assist in the continued growth and development of Chilton Memaorial Hespital,

CHILTON 97 West Parkway, Pompton Plains, Nj 07444
PLUSNAL MSIEN 973-B31-5497 - gala@chiltonmemaorial.org



