John C. Lincoln Health Foundation
2012 Night of Gold Ball
Sponsorship Form

Sponsor Name: [ This is a corporate sponsorship.
Contact Name: Title:

Address:

City: State: Zip:

Phone: Email:

OPPORTUNITIES FOR SUPPORT

O Founder - $50,000 O Partner - $25,000
U Sustainer - $15,000 U Benefactor - $7,500
U Table Sponsor - $4,000 U Reservations - $600 per couple

SILENT AUCTION DONATION

Detailed Description of the Item:

Item Restrictions: Retail Value:

Delivery Arrangements: O The item is being submitted with this form.
O The item will be delivered to the Foundation by 3/9/2012.
[0 Please call to arrange for pick-up.

PROMOTIONAL INFORMATION

Sponsor name as it should appear in event materials:

Full Page Ad Specs - 4.75 wide x 7.75 high (no bleeds, please) 300dpi CMYK File format: TIF, JPG, PSD, PDF or EPS
Please convert all fonts to outline

Half Page Ad Specs - 4.75 wide x 3.75 high (no bleeds, please) 300dpi CMYK File format: TIF, JPG, PSD, PDF or EPS
Please convert all fonts to outline

Quarter Page Ad Specs - 4.75 wide x 1.75 high (no bleeds, please) 300dpi CMYK File format: TIF, JPG, PSD, PDF or

EPS
Please convert all fonts to outline

Please send promotional information and program ads to Brooke. Edelman®jcl.com by 2/10/2012.




GUEST INFORMATION

Name:

Email Address:

Name:

Email Address:

Name:

Email Address:

Name:

Email Address:

Name:

Email Address:

PAYMENT OPTIONS

QO I have enclosed a check in the amount of $

Please make checks payable to John C. Lincoln Health Foundation.

U Please charge S to my credit card.

U Visa U MasterCard U American Express U Discover
Card Number: Exp. Date:

Name on Card:

Signature:

A tax letter will be provided within 5 business days upon receipt of your gift.

Please email a copy of my tax receipt to:

The John C. Lincoln Health Foundation is a 501(c)(3) nonprofit organization (EIN: 95-3320185).



