Mercy Memorial Hospital System
Office of Philanthropy, 718 N. Macomb St., Monroe, MI 48162

(734) 240-4488

2011 EVENT SPONSORSHIPS
Company Name:
Sponsorship Contact: Title:
Address: City/State/Zip:
Phone: : Email:
Advertising Contact: Phone:
Email:

Golf Quting - Monday, June 6 at Monroe Golf & Country Club

$3,000 - Includes foursome, full-page program ad, course sign ($550 Fair Market Value-FMV)
$2,000 - Includes foursome, half-page program ad ($525 FMV)
$1,000 - Includes foursome and quarter-page program ad ($500 FMV)
$500 - Includes course sign and half-page program ad ($40 FMV)
$100 — Includes course sign {$30 FMV)

Monroe Cancer Center Grand Opening Gala - Saturday, June 1

$5,000 — Special Event Presenting Sponsor
Includes 8 Gala reservations, listing on event invitation, program and signage as
Presenting Sponsor ($500 Fair Market Value-FMV)

$3,000 ~ Includes 6 Gala reservations and full-page program ad ($150 FMV)

$2,000 - Includes 4 Gala reservations and half-page program ad ($100 FMV)

$1,250 — Includes 2 Gala reservations and quarter-page program ad ($50 FMV)

$500 — Includes 2 Gala reservations and name listed in program ($40 FMV)

Fantasy of Christmas Trees & Gala - Saturday, November 5 at Monroe County Community
College L.a-Z-Boy Center
$5,000 - Special Event Presenting Sponsor
Includes 8 VIP Gala reservations, listing on event invitation, program and signage
as Presenting Sponsor (s$500 Fair Market Value-FMV)
$3,000 - Includes 6 VIP Gala reservations and full-page program ad ($150 FMV)
$2,000 - Includes 4 VIP Gala reservations and half-page program ad ($100 FMV)
$1,000 - Includes 2 VIP Gala reservations and quarter-page program ad ($50 FMV)
$500 — Includes 2 Gala reservations and name listed in program ($40 FMV)

Ad Sizes are: Full Page - 4.5"w x 7.25"h Half Page — 4.5"w x 3.5"h Quarter Page — 2"w x 3.5"h

***Please complete payment information on the back, and retain a copy of this form for your records. ***



PAYMENT INFORMATION

My check made out to Mercy Memorial Hospital Corporation is enclosed.

I am paying with a personal credit card (at this time we cannot accept corporate cards):

NAME as it appears on card:

ADDRESS (must include zip code):

PHONE: ( )

CARD TYPE: VISA MASTERCARD DISCOVER AMEX

CARD NUMBER:

SECURITY CODE from back of card:

EXPIRATION DATE:

SIGNATURE

Please remit payment with this form to: Mercy Memorial Hospital Corporation
Attn: Molly Moore, Director of Philanthropy
=18 N. Macomb St., GARDENS BLDG. C
Monroe, MI 48162

Thank you for supporting Mercy Memorial Hospital Corporation!
Mercy Memorial Hospital Corporation is a non-profit organization under section 501(c)(3) of the
Internal Revenue Code. Your contribution is tax deductible as provided by law.

For office use only, please do not write below this line.

Received

Reference #

Copy to CR Office




