& ANNOAL Sunday, October 23, 2011
(Rain date: October 30)

12:30 - 4:30 PM Verona Park % Verona, New Jersey
% ¢ %
Sponsorship Opportunities

m ILS é Proceeds from the event will fund Paws for Patients, a pet therapy program for hospice patients

MASTIFF $10,000 MAIN EVENT SPONSOR

% Your company name/logo printed on promotional lizes
% Your company name/logo on banners and sig##¢c ad

44,000 pages viewed pes

® Your compas

e orative tote bag that will be given to guests
% Public r 1‘. Mlaria Milito of Q104.3 FM
% Sponso Do n Seasons, the quarterly hospice newsletter mailed to 7,000

households=#Essex, Morris, and Union, among other New Jersey counties

% Sponsorship will be acknowledged in Barnabas Health employee publications -
an audience of 19,000 employees

% You are invited to bring a table for display of your marketing materials

'

% Your company name/logo printed on promotional literature
% Your company name/logo on banners and signage advertising the event and on event day
% Sponsorship will be acknowledged in Seasons, the quarterly hospice newsletter mailed to 7,000
households in Essex, Morris, and Union, among other New Jersey counties
% Sponsorship will be acknowledged in Barnabas Health employee publications -
o an audience of 19,000 employees
Lh % You are invited to bring a table for display of your marketing materials

,ﬁtﬂ TERRIER $2,500
/ LR S % Your company name/logo on banners and signage advertising the event and on event day

% Sponsorship will be acknowledged in Seasons, the quarterly hospice newsletter mailed to 7,000
households in Essex, Morris, and Union, among other New Jersey counties

CHIHUAHUA $1000

% Sponsorship will be acknowledged in Seasons, the quarterly hospice newsletter mailed to 7,000
households in Essex, Morris, and Union, among other New Jersey counties

Thank you for supporting Barnabas Health Hospice and Palliative Care Center!

Name: Company:

Address:

Contact Person and Title:

Telephone: Fax: E-mail:

Enclosed is my check payable to Barnabas Health Hospice in the amount of $

Please charge the total amount of $ Check type: ___ MC___VISA ___ Amex
Acct. # Exp.

Signature Phone:

|:| Please send an invoice to my business address.

Donations are tax-deductible to the full extent allowed by law. B B BARNABAS HEALTH

Barnabas Health Hospice and Palliative Care Center is a not for profit organization with B B Hospice and Palliative Care Center
section 501(c) 3 status for tax purposes; Our EIN is 22-2354659.

Please fax the completed form to (973) 322-4795 or mail to: Barnabas Health Hospice and Palliative Care Center

95 Old Short Hills Road . West Orange, N] 07052 . Attn: Tanya Reyes-Storey (973) 322-4863 . Email: treyes-storey@sbhcs.com



