
 
SPONSORSHIP OPPORTUNITIES 

St. Mary’s Hospital Foundation Casino Night Gala 
Saturday, March 5, 2011  --  Pleasantdale Chateau, NJ 

 
 
Dinner Sponsor………………………………………….…………….……………………..$12,000 
Includes complimentary attendance for four (4) at the event, name and/or logo on all event 
marketing materials, name and/or logo on sponsor signage displayed during the cocktail hour and 
dinner, and name and/or logo prominently displayed in the Event Journal. 
 
Cocktail Sponsor………………………………………………………………………………$8,000 
Includes complimentary attendance for two (2) at the event, name and/or logo on all event 
marketing materials, name and/or logo on sponsor signage displayed during the cocktail hour, and 
name and/or logo prominently displayed in the Event Journal. 
 
Journal Sponsor……………………………………………………...………………………..$6,000 
Includes name and/or logo on all event marketing materials and name and/or logo on the first page 
of the Event Journal. 
 
Band Sponsor………………………………………………………………………………….$5,000 
Includes name and/or logo on all event marketing materials and name and/or logo on sponsor 
signage displayed by the band during dinner and  name and/or logo prominently displayed in the 
Event Journal. 
 
Award Sponsor……………………………………………………...…………………………$3,000 
Includes name and/or logo on all event marketing materials and name displayed on the honoree 
awards. 
 

* All sponsors will be listed on the St. Mary’s Hospital website. 
 

 
Payment Options 
By Check: Please make checks payable to “St. Mary’s Hospital Foundation Gala” and include 
contact phone number and email address.  Mail to Foundation Office, St. Mary’s Hospital, 350 
Boulevard, Passaic, NJ 07055 
 
By Credit Card: Please fill out information below and fax to 973-365-4772. 
⁯ AMEX  ⁯ Visa          ⁯ Master Card             Amount to be charged: $________________ 
 
______________________________________       ___________/______ 
Account Number        Exp. Month     Year 
 
Card Holder Name/Print: _________________________________________________________ 
 
Card Holder Name/Signature: _____________________________________________________ 
 
Card Holder Phone #:__________________________ Email: ____________________________ 
 

Please call 973-365-4605 or ext-4615 with any questions. 
 


