
S A I N T B A R N A B A S H E A L T H C A R E S Y S T E M

SOUVENIR PROGRAM JOURNAL OPPORTUNITIES

Name Title_______________________________________________________________________________________________________

Company_______________________________________________________________________________________________________

Address_______________________________________________________________________________________________________

City State Zip_______________________________________________________________________________________________________

Phone Fax Email_______________________________________________________________________________________________________

For recognition purposes, please list me as_______________________________________________________________________________________________________

I agree to support at the above marked level_______________________________________________________________________________________________________
(signature)

Please charge my credit card � AmEx � Visa �MasterCard_______________________________________________________________________________________________________

Credit Card No. Exp. Date_______________________________________________________________________________________________________

Authorized Signature_______________________________________________________________________________________________________

Kindly respond by September 26, 2008
For questions please call (973) 322-4331 or email dgross@sbhcs.com.
Please return this form, ad copy, and payment to:
Saint Barnabas Medical Center Foundation, 94 Old Short Hills Road, Livingston, NJ 07039

Contributions are deductible to the full extent allowed by law. Tax ID #22-2378422
Program Journal Artwork—Acceptable: Electronic MS Word documents, clean copy of ad or business cards.
Preferred: Quark XPress file 6.0 or earlier on CD (include fonts and picture files) or Adobe Acrobat PDF file.

The Saint Barnabas Medical Center Foundation is a 501 (c) (3)
charitable organization. Information filedwith theAttorneyGeneral
concerning this charitable solicitation may be obtained from the
AttorneyGeneral of the StateofNewJerseyby calling973-504-6215.
Registrationwith theAttorneyGeneral doesnot imply endorsement.
Please write us at our address if you wish to have your name
removed from the list to receive future fund-raising 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 youwill not receive any fund-raising communications
from us in the future.

� Tribute Page $2,500

� Full Page $1,000

� Half Page $500

� Quarter Page $250

� Business Card $150

If youare interested in sponsorshipopportunities orpurchasing individual tickets, please call (973) 322-4331.

GalaSAINT BARNABASMEDICALCENTER

HONORING
Saint Barnabas Medical Center
RENALANDPANCREAS TRANSPLANT PROGRAM

SATURDAY,

October 25, 2008
LIBERTY SCIENCE CENTER


