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Thursday, October 27, 2022

At the Arizona Biltmore

A Breakfast Event Benefiting
HonorHealth Desert Mission

Food Bank | Adult Day Healthcare | Lincoln Learning Center

SPONSORSHIP OPPORTUNITIES

PRESENTING | $50,000

] Premie;iW

B Presenfifig sponsor recogn duri t n all event collateral.
® | ogo reco ﬂ U“T

® Logo reco eed paddle

m WebsitW

m Dedicated posts on social media

PARTNER | $25,000

B Premier seating for two tables of 10 guests
® Partner sponsor recognition during the event
m Website logo recognition for 12 months

® Dedicated posts on social media

SAGUARO | $15,000

® Premier seating for one table of 10 guests
®m Name and Logo recognition during the event
m Website logo recognition on registration site for six months

m Dedicated posts on social media
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PRICKLY PEAR | $10,000

B Premier seating for one table of 10 guests
® Name and Logo recognition during the event

m Website logo recognition on registration site for three months

OCOTILLO | $5,000

® One table of 10 guests
®m Name recognition on registration site for three months

® Name recognition during the event

CHOLLA | $2,500

m One table of 10 guests
® Name recognition on registration site

® Name recognition during the event

INDIVIDUAL TICKET | $ 100 PER PERSON

B One seat at the breakfast

The amount of your contribution that is deductible to the full extent of
the law is limited to the excess of your contribution over the value of
the goods and services promised you. Goods and services are $75.00
per person.

UNDERWRITING OPPORTUNITIES
m Event Registration | $8,000 (One Sponsorship available)

m Event Printing | $5,000 (One sponsorship available)

m Event Décor | $5,000 (One sponsorship available)

m Event Marketing | $3,000 (Multiple sponsorships available)

m Desert Mission Family table $2,500 (Multiple sponsorships available)

All underwriting sponsorships receive the following benefits:
m Logo featured on event site
®m Name recognition during the event

For additional information or to discuss sponsorship levels, please contact

HonorHealth Foundation
foundationevents@honorhealth.com
480-587-5000
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Company/Donor Name

Main Contact Name
Mailing Address
City State Zip

Phone Email

I wish to support the Morning of Gold at the level indicated below:

SPONSORSHIP OPPORTUNITIES
Presenting | $50,000 Partner | $25,000 Saguaro | $15,000

Prickly Pear | $10,000 Ocotillo | $5,000 Cholla | $2,500
Individual Ticket | $100

UNDERWRITING OPPORTUNITIES

Event Registration | $8,000 Event Décor | $5,000 Desert Mission Family table | $2,500
Event Printing | $5,000 Event Marketing | $3,000

|/we are unable to participate. Please accept this donation of $

PAYMENT OPTIONS
Credit card payments and register online at www.honorhealthfoundation.org/dmgold
Please invoice me
Wire transfer - ACH (please request transmittal instructions)
Check Enclosed:
Make check payable to HonorHealth Foundation, Note: DM Breakfast

The amount of your contribution that is deductible to the full extent of the law is limited to the excess of your
contribution over the value of the goods and services promised you. Goods and services are $75.00 per person.

By electronically signing below you authorize the payment or charge(s) and agree to fulfill the terms of this
HonorHealth Foundation sponsorship commitment.

Signature Date
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