Chamberlam Sponsor - 850,000

Assist in presentation of Profiles in Children’s Courage Award
» Featured as a Chamberlain Sponsor on all event promotional materials
* Recognition from the podium the evening of the event
= Inside cover advertisement in the event’s program book
»= Two tables of 10 preferred seating dinner tickets
= Invitation for membership on the Hospital’s Board of Visitors
= A special gift from the Hospital recognizing your support

Champion Sponsor - $25,000
» Featured as a Champion Sponsor on all event promotional material
* Recognition from the podium the evening of the event
* Gold page advertisement in the event’s program book
* One table of 10 preferred seating dinner tickets

Cocktail Reception Sponsor - $15,000
» Signage acknowledging company as sponsor throughout the reception area
»  Cocktail napkins with company logo passed during the Cocktail reception
*  One table of 10 preferred seating dinner tickets

Community Sponsor - $10,000
» Featured as a Community Sponsor on all event promotional material
= Silver page advertisement in the event’s program book
= One table of 10 preferred seating dinner tickets

Companion Sponsor - $5,000
»  Featured as a Companion Sponsor on all event promotional material
= Bronze page advertisement in the event’s program book
= 6 dinner tickets

Business Partner Sponsor - $2,500

* Full page advertisement in the event’s program book
= 2 dinner tickets

Program Book Ad Only:
Gold page $10,000 Silver page  $5,000
Bronze page $ 3,000 Full page $1,500
Half page $ 750 Friend listing $ 800
Dinner Ticket Only
* Table of 10 $3,000

* Dinner Ticket per person $ 300

for Children email mpodolski@fhfc.org or dnewark@fhfc.org

¢ Franciscan Hospital For more information contact Marisa Podolski or Diane Newark at 617-254-3800 or



Please Indicate Your Sponsorship Selection:

Chamberlain Sponsor - $50,000
Champion Sponsor - $25,000
Cocktail Reception Sponsor - $15,000
Community Sponsor - $10,000
Companion Sponsor - $5,000
Business Partner Sponsor - $2,500

Ooooooag

Please Indicate Your Program Book Selection:
All Ads are Black & White. Camera-ready artwork is due before September 1, 2010.

O Gold page (7.75x8) $10,000
O Silverpage (7.75x8) $ 5,000
O Bronze page (7.75x8) $ 3,000
O  Full page (7.75x 8) $ 1,500
O Half page (7.75x37/8) $ 750
O  Friend listing 3 300

Please Indicate Your Dinner Ticket Selection:
O Please reserve # of table(s) @ 33,000 per table

O Please reserve # of dinner ticket(s) @ $300 per person

O I am unable to attend, enclosed is a contribution in the amount of 3

Name Company

Address

City. State Zip
Telephone: Fax: Email

Check is enclosed (payable to Franciscan Hospital for Children)  Federal Tax ID # 04-2156082

Please bill me: Credit Card: # Exp. Date Amex VISA MC

Signature:

Please fax this form to 617-779-1119 or mail to
Franciscan Hospital for Children — Development Office,
30 Warren Street, Brighton, MA 02135.
For more information contact Marisa Podolski or Diane Newark at 617-254-3800
or email mpodolski@fhfc.org or dnewark@fhfc.org.




