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Thank you for agreeing to support
T H E  S T .  M A R Y  F O U N D A T I O N  3 0 T H A N N U A L  G A L A  

Proceeds  w i l l  bene f i t  S t .  Mar y  Med ica l  Cen te r.  

  

Total Amount of Pledge: $__________________ 

Description of Pledge (sponsorship type and/or donation):___________________________________________________

*This pledge will be paid over __________ month(s) / year(s) beginning____________________________________________

Pledge installments will be made in equal amounts of: $_________________________.

__One-Time Only          __Bi-Monthly          __Monthly          __Quarterly          __Bi-Annually          __Annually

For your convenience, donations can also be made online at:supportstmaryfoundation.org

Payment Method: __Cash __Check (Please make check(s) payable to St. Mary Medical Center Foundation)

__Credit Card: __AmEx __VISA __MasterCard __Discover

Credit Card Number _____________________________________________       3-4 Security #________  Exp. Date_________

__________________________________________     ________________________________     _________________

Name (please print) Title Date

___________________________________________________ _________________________    ___________________________  
Signature Phone Number Federal Tax ID Number

______________________________________________________  __________________________________________________       
Business Name E-Mail Address

________________________________________________________  _________________________  ________   ______________          
Mailing Address City State Zip Code

_________________________________________  _______________________________________   ________________________
Marketing/Ad Contact Name                                                            email                                             Phone Number

For Sponsor Benefits & Recognition Opportunities, please contact the Foundation.

____ I / We want to remain anonymous.  Please do not include my / our name with any donor listing.

Your contribution is tax deductible to the extent allowed by IRS regulations. If you have specific tax questions, we 
advise you to consult your personal financial or legal advisor • Federal Tax ID # 95-1914489.

*This pledge to St. Mary Medical Center Foundation was made in good faith and may be changed or canceled at any time.

If you would prefer not to receive fundraising mail or event invitations from this ministry, please call us at (760) 946-8841 or check the box below
and return this slip and the Foundation will remove your name from all future mailings.  [ ] Please remove me from your solicitation mailing lists. 
 

For more information, please contact the Foundation office at: 

18300 Highway 18 • Apple Valley, CA 92307

760-946-8189 • Fax 760-946-8895 • E-Mail: lezli.roberts@providence.org

Office Hours: Monday-Friday 8:00am – 4:30pm
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Golden Pearl (Title) Sponsor - $50,000
• 16 Premier Gala Tickets
• Sponsor Award & Speaking Opportunity
• Company Logo on Gobo at Gala
• Outside Back Cover Color Ad in Program
• Table Signage
• Invitation & Program Recognition
• Newspaper & Social Media Recognition

Black Pearl Sponsor - $25,000
• 16 Premier Gala Tickets
• Sponsor Award
• Inside Front Cover Color Ad in Program
• Table Signage
• Invitation & Program Recognition
• Newspaper & Social Media Recognition

Blue Pearl Sponsor - $15,000
• 12 Premier Gala Tickets
• Sponsor Award
• Inside Back Cover Color Ad in Program
• Table Signage
• Invitation & Program Recognition
• Newspaper & Social Media Recognition

Pink Pearl Sponsor - $10,000
• 8 Premier Gala Tickets
• Sponsor Award
• Full Page Color Ad in Program
• Table Signage
• Invitation & Program Recognition
• Newspaper & Social Media Recognition

Fresh Water Pearl Sponsor - $5,000
• 8 Gala Tickets
• Sponsor Award
• Full Page Color Ad in Program
• Table Signage
• Invitation & Program Recognition
• Newspaper & Social Media Recognition

Cultured Pearl Sponsor - $3,000
• 4 Gala Tickets
• Sponsor Award
• ½ Page Color Ad in Program
• Table Signage
• Invitation & Program Recognition
• Newspaper & Social Media Recognition

Gala Program Sponsor - $3,000
• 4 Gala Tickets
• Full Page Color Ad in Program
• Invitation & Program Recognition
• Newspaper & Social Media Recognition

Entertainment Sponsor - $2,500
• 2 Gala Tickets
• ½ Page Color Ad in Program
• Invitation & Program Recognition
• Newspaper & Social Media Recognition

Invitation Sponsor - $2,500
• 2 Gala Tickets
• ½ Page Color Ad in Program
• Invitation & Program Recognition
• Newspaper & Social Media Recognition

Cocktail Sponsor - $2,000
• ½ Page Color Ad in Program
• Recognition on Bars
• Invitation & Program Recognition
• Newspaper & Social Media Recognition

Wine/Champagne Sponsor - $1,500
• ½ Page Color Ad in Program
• Recognition on Bottles
• Invitation & Program Recognition
• Newspaper & Social Media Recognition

Award Sponsor - $1,000
• ½ Page Color Ad in Program
• Invitation & Program Recognition
• Newspaper & Social Media Recognition

Photography Sponsor - $750
• Invitation & Program Recognition
• Newspaper & Social Media Recognition

Healthcare Hero Sponsorships
• Massage - $100
• Mini/Pedi - $50
• Car Wash - $25

Gala Program Ads
• Full Page Color Ad - $1,000 (5.5”x 8.5”)
• ½ Page Color Ad - $500 (5.5”x 4.25”)

Centerpiece Sponsor - $100 each
Individual Tickets - $225 each
Table of 8 - $1,800


