
* Dinner Sponsor - $15,000 
• 1 Complimentary VIP table of 10
• Limousine transportation to and from the event for your guests
• Concierge Service
• Upgraded beverage service during dinner
• ½ page message in the event program
• Corporate logo on dinner menu card 

* Reception Sponsor - $10,000
• 1 complimentary VIP table of 10
• Limousine transportation to and from the event for your guests
• Concierge Service
• Upgraded beverage service during dinner
• 1/4 page message in the event program
• Product placement inside reception 

*Naming Sponsor - $6,500  
 Categories include: Decor | Dessert |  
 Entertainment | Dinner Wine | Raf�e | Program | 
 This sponsor receives:

• Naming recognition speci�c to the event component selected 
• 1 Complimentary Gala Table of 10 
• Speci�c logo mention on sponsored area (i.e. Logo on wine bottles 

Logo on Dessert Plate, as agreed upon between sponsor  
and organization)

 
* Platinum Star - $5,000
 This sponsor receives:

• 1 Complimentary Gala Table of 10 
• All additional bene�ts as outlined in sidebar  

Gold Star - $2,500
• 4 complimentary gala tickets
• Corporate logo included in the sponsor loop on screen
• Corporate logo included on sponsorship acknowledgement signs  

and in program
• Post event recognition in Foundation newsletter and Thank You ad
• Permanent plaque on Donor Wall at Sturgeon Community Hospital
• Tax deductible receipt 

Silver Star - $1,000
• Name included in the sponsor loop on screen
• Name included on sponsorship acknowledgement signs  

and in program
• Post event recognition in Foundation newsletter and Thank You  

ad at Sturgeon Community Hospital
• Tax deductible receipt

 

* Sponsors will also receive these bene�ts:
• Exclusive VIP registration check in and coat check

• Invitation to Starlight Pre-Reception

• Name/logo recognition on all electronic promotional materials

• Company acknowledged and logo featured on event website  

with link to your website

• Corporate logo included in the sponsor loop on screen

• Corporate logo included on sponsorship acknowledgement signs 

and in program

• Podium recognition

• Acknowledgement on social media including Facebook, Twitter  

and Instagram

• Post event recognition in Foundation newsletter and Thank You ad

• Permanent plaque on Donor Wall at Sturgeon Community Hospital

• Right of �rst refusal for 2019 Friend Raiser Gala

• Tax deductible receipt

Bronze Star - $500
• Name included on sponsorship acknowledgement signs  

and in program
• Post event recognition in Foundation newsletter and Thank You  

ad at Sturgeon Community Hospital
• Tax deductible receipt 

Copper Star - $250
• Post event recognition in Foundation newsletter and Thank You  

ad at Sturgeon Community Hospital
• Tax deductible receipt 

Create Your Own Sponsorship
• Call us and we will create a custom package

Sponsorship
  Opportunities

a Night Under the Stars

January 26, 2019   Enjoy Centre
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Sponsorship Level:  
(Bene�ts of each sponsorship level are outlined on the attached information sheets.)

Dinner Sponsor $15 000
Reception Sponsor $10 000
Naming Sponsor $6 500

Décor
Dessert
Entertainment
Dinner Wine
Raf�e
Program

Method of Payment:
Visa       Master Card     Cheque     

Credit Card #: __________________________________________________________________________________ Expiry Date __________________________________________________

Name on Card: __________________________________________________________________________________ Signature __________________________________________________

Tax Receipt to be Issued to:  __________________________________________________________________________________________________________________________________

Policies: This form must be �lled out in order to have your Sponsorship commitment con�rmed.  You will receive written con�rmation of the receipt of  

 this form, along with the details of the level of recognition you will receive.  For questions or concerns, please contact the Foundation of�ce at  

 780-418-7361.  Please make cheques payable to the Sturgeon Community Hospital Foundation

Registration Form:
First Name: _______________________________________________________ Last Name: __________________________________________________________

Address: ____________________________________________________________________________  

City: ___________________________________________________ Province_____________________  Postal Code: _______________________________________

Telephone: _____________________________________________________________ Fax: __________________________________________________________

email: ________________________________________________________________________________________________________________________________

Sponsorship
  Registration

Platinum Star $5 000
Gold Star $2 500
Silver Star $1 000
Bronze Star $   500
Copper Star $   250
I am unable to attend.   

Please accept my donation of $ _________

a Night Under the Stars

January 26, 2019   Enjoy Centre


