
Primary Contact: _______________________ Title: ________________ _ 

Company Name:-------------------------------------- - - --

Email Address: 
-------------------------------------------

Mailing Address:-------------------------------------- - - -

Phone Number:------------------------------------- - - - - --

Signature: ________________________ _ Date: _ __ _ _ _ _ __ _ _ _ _ _ __ _ 

Sponsorship level: 

All tables seat 10. Fair market value of seat is $75. 

O Title Sponsor $25,000 10 seats 

O Platinum Sponsor $15,000 10 seats 

O Diamond Sponsor $10,000 10 seats 

O Corporate Sponsor $7,500 0 seats 

O Emerald Sponsor $5,000 6 seats 

O Ruby Sponsor $3,000 6 seats 

O Sapphire Sponsor $1,500 4 seats 

0 Pearl Sponsor $750 2 seats 

0 Donation $ 

Individual tickets will be available for purchase in 

early summer. 

Direct my sponsorship to: 

Direct your gift to an area meaningful to you. 

O Greatest Need 

O Cancer Care 

O Heart & Vascular Care 

O Patient Assistance 

O Pediatric Care 

Payment options: 

Full payment is due by August 1, 2024. 

O My check, payable to Centra Foundation, is enclosed. 

O My check, payable to Centra Foundation, is in process. 

O Please invoice me. 

O Please charge my credit/debit card: 

(Amex, Discover, Mastercard or Visa accepted.) 

Gift Amount: _ _________________ _ 

Credit Card#: 
----------------- --

Exp: _ _  / _ _ Code: 
- - -

Zip: _ _ _ _ _  _ 

My sponsorship is a tribute: 

Make your gift a tribute to a loved one or Caregiver. 

0 In honor of: ___________________ _ 

O In memory of: __________________ _ 

0 Please notify: __________________ _ 
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