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Name ___________________________________________________________   Title _______________________________________________

Company  ______________________________________________________________________________________________________________

Address ________________________________________________________  City/State/Zip_____________________________________

Phone ___________________________   Fax ___________________________  Email  __________________________________________

I agree to be a sponsor at the above marked level __________________________________________________________
Signature

Please charge my credit card � Visa � MasterCard � AmEx

Credit Card No. __________________________________________________   Exp. Date ___________________________________

Authorized Signature _______________________________________________________________________________________________

Kindly respond by March 12, 2010
For questions please call (973) 322-4331 or email llark@sbhcs.com

Please return this form and payment to
Saint Barnabas Medical Center Foundation • 95 Old Short Hills Road • West Orange, NJ 07052

Contributions are tax deductible to the full extent allowed by law.  
The tax deductible portion of each ticket is $65.  Tax ID #22-2378422

The Saint Barnabas Medical Center Foundation is a 501 (c)(3) charitable organization.  Information filed with the Attorney General concerning this chari-
table solicitation may be obtained from the Attorney General of the state of New Jersey by calling 973-504-6215.  Registration with the Attorney Gen-
eral does not imply endorsement.  Please write us at our address if you wish to have your name removed from the list to receive future fundraising
requests supporting Saint Barnabas Medical Center.  In the event that you contact us with this request, all reasonable efforts will be taken to ensure
that you will not receive any fund-raising communications from us in the future.

Party for a
Purpose

to benefit The Cancer Center at Saint Barnabas Medical Center

Thursday, March 25, 2010
7:00 pm to 11:00 pm

Valley Regency
Clifton, New Jersey

Sponsorship Levels

� Top Notch Sponsor $2,500 $__________
(Includes ten guests with reserved seating, special recognition
from the podium and on signs during the evening)

� Intermezzo Sponsor $1,000 $__________
(Includes four guests and special recognition on signs during the evening)

� Friend Ticket $150 per person x _______ $__________

�We are unable to attend, please accept our gift to the
Saint Barnabas Medical Center Foundation. $__________

Total Amount Enclosed $__________


