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ANNIVERSARY $125,000

= Gala title sponsor - “2011 Gala presented
by..”

=~ Four tables of ten at Gala
=~ Premier seating at Gala

== Title sponsor and logo recognition on all
Gala promotional materials

=~ Logo/name recognition on SCH Gala
home page

=~ Logo/name recognition on cover of Gala
Program Book

== Inside front cover recognition in Gala
Program Book

=~ Logo/name recognition in any advertising
=~ Complimentary champagne toast at Gala
== Public recognition at Gala

== Corporate logo projection at Gala

PrLATINUM

== Title sponsor of Gala “Cocktail Reception”
== Three tables of ten at Gala
== Premier seating at Gala

= Logo/name recognition on SCH Gala
Promotional materials

= Logo/name recognition on SCH Gala
home page

== Inside back cover recognition in Gala
Program Book

<> Logo/name recognition in any advertising
<> Complimentary champagne toast at Gala
= Public recognition at Gala

= Corporate logo projection at Gala

=~ Two tables of ten at Gala

== Premier seating at Gala

=~ Logo/name recognition on SCH Gala
Promotional materials

= Logo/name recognition on SCH Gala
home page

== Listing in Gala Program Book

== Logo/name recognition in any advertising
=~ Complimentary champagne toast at Gala
== Public recognition at Gala

== Corporate logo projection at Gala

== Two tables of ten at Gala

== Priority seating at Gala

== Presence on SCH Gala Web Site
== Listing in Gala Program Book

= Public recognition at Gala

=~ One table of ten at Gala

= Priority seating at Gala

== Presence on SCH Gala Web Site
== Listing in Gala Program Book

== Public recognition at Gala
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Swedish Covenant Hospital
Foundation



A/we would like to sponsor Swedish Covenant Hospital
’  Foundation's 2011 Gala.

WE WOULD LIKE TO PARTICIPATE AS:

... Anniversary Sponsor 125,000

... Platinum Sponsor *50,000

... Diamond Sponsor $25,000

... Gold Sponsor *10,000

... Silver Sponsor ¥5,000

... We would like to contribute an additional *...............

... We are unable to purchase a sponsorship this year, but we would like to
make a donation of *.............. to the Gala.

PAYMENT INFORMATION

Please (x) check one:

...... A check payable to “SCH Gala 2011” is enclosed.

» o Please chatge® Mee-mnaanson= S assiiato miyecredit catd:
....... Visa ...... MasterCard ...... AmEx ....... Discover
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PLEASE RETURN FORM TO:

Swedish Covenant Hospital Foundation
Attn: Megan Burke
5145 North California Avenue
Chicago, IL 60625
Or fax to 773-989-4103
Or Email to Gala@schosp.org
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Swedish Covenant Hospital
Foundation



