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presented by

Business/ Individual (Name as it should appear in recognition materials):

Contact Name:

Address: City: Zip:

Phone: E-mail:

Sponsorship Options

O Guardian Angel Sponsor — 510,000 (includes twenty [20] complimentary entries) (Vivint)

U Gold Sponsor — 55,000 (includes ten [10] complimentary entries)

Q  Silver Sponsor — 52,500 (includes five [5] complimentary entries)

O Bronze Sponsor — 51,000 (includes two [2] complimentary entries) ~ Quantity of tables =9
Payment Method:

Q  CGedit Card: (Visa / Master Card / Discover / Am Ex)

Card # Exp: W

Name on Card:

Signature:

U Check Enclosed: (payable to Utah Valley Healthcare Foundation)

In-Kind Sponsor

O In-kind Sponsor (contribution of product or service)

Donated Item Description:

Retail Value: $

Delivery Instructions:
U Will'be delivered day of event (Saturday, May 18, 2013) at Thanksgiving Point Gardens

O Please specify date available for pick-up:

Comments:

Please return this form to the Utah Valley Healthcare Foundation office at:
1034 North 500 West ¢ Provo, Utah 84604 ¢ 801.357.7600 ¢ Dennis.Morganson@imail.org



