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Reserved table for 10

® Promotion in written matetials

e Company link on DHI website

e Recognition in all social media

outlets and Ezine

e  Opportunity to display company

Information at event
Full page ad in event booklet

Barbara Santoro

To Benefit
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DELAWARE
HOSPICE

Since 1982

April 19, 2015
Harry’s Savoy Grill

Naamans Road, Wilmington
11am - 2pm

e  ( event admissions e 4 event admissions with reserved seating
e  Reserved seating e Recognition on website & in written
e Recognition on website & in all event materials
written event materials e Recognition in all social media
Recognition in all social media outlets and Ezine

outlets and Ezine

| $500 Bronze Sponsor

e Listed in event booklet

e  Half page ad in event booklet

e Recognition in all social media
outlets, Ezine & newsletter

Company name as it is to appear on promotional materials

Please bill our credit card: MC/Visa/ AmEx/Discover (circle one) Account #

dmissions  This is a “ticketless” event. Your admission is held under your name at the door.
Sponsors: $2,500 Platinum, $1,500 Gold, $1,000 Silver, $500 Bronze (citcle one) $
Individual admissions at $75 each. $33 is tax deductible $
50/50 Raffle tickets $4 each (or 3 for $10) 0
I am unable to attend, but please accept my donation to Delaware Hospice $
TOTAL $

Name on Card Exp Date Signature
Contact Name Title
Company Email Address

Address

City/State/Zip

Telephone Fax

Delaware Hospice Inc., 16 Polly Drummond Center, 2°¢ floor, Newark, DE 19711 or fax 302-468-4946

THANK YOU FOR YOUR SUPPORT!

Please make checks payable to and return to:

Contact Delaware Hospice at 855-DHI-GIVE
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