
	�Yes! Sign us up as a  
PRESENTING SPONSOR  
at the $75,000 level. 

	�Yes! Sign us up as a  
PLATINUM SPONSOR  
at the $50,000 level. 

	�Yes! Sign us up as a  
GOLD SPONSOR  
at the $25,000 level.

	�Yes! Sign us up as a  
SILVER SPONSOR  
at the $10,000 level. 

	�Yes! Sign us up as a  
BRONZE SPONSOR  
 the $5,000 level.

	�Yes! Sign us up as a  
TABLE SPONSOR  
at the $3,00 level

	�Yes! Sign us up as a  
FRIEND SPONSOR  
at the $1,500 level

G A L A  2 0 1 8   |   S AT U R D AY,  O C T O B E R  2 7 ,  2 0 1 8

Thank you for your interest in becoming a corporate sponsor for The Christ Hospital’s Gala  
on Saturday, October 27, 2018 at the Duke Energy Convention Center.

I would like to support the program at the following level:

	�Check enclosed in the amount of $__________________.  
Check made payable to The Christ Hospital Foundation.

	Please charge  Visa   MasterCard   AMEX in the amount of $_________________.

Card number	 CSV / Security	 Expiration M/Y 

Signature	 Date

Kindly return this form on or before April 27 to ensure corporate listing  in the program and event publicity. 
Mail to:  The Christ Hospital Foundation, 2123 Auburn Avenue, Suite 528, Cincinnati, OH 45219  
513-585-2904  |  Fax 513-585-4010  |  Kerry.Jones@TheChristHospital.com

We are unable to be a sponsor, but please accept a donation in the amount of $______________ in support of  
The Christ Hospital Cancer Care Program.

Corporate name 	

Contact name	  Contact phone number

Contact email address

Street address 	

City	 State	 Zip


