Rady &
THE 112TH ANNIVERSARY CHARITY BALL 1.+ dre

SPECIAL EDITION PROGRAM HLAICILS

San Diego ¥~ «

Benefiting Behavioral Health Programs and Services at Rady Children’s Hospital-San Diego

SPONSORSHIP, ADVERTISING & TRIBUTE CONTRACT

CONTRACT & PAYMENT DUE DECEMBER 1, 2020 ARTWORK, PHOTOS, CAPTION & GREETING DUE DECEMBER 15, 2020
PLEASE PRINT OR TYPE
Information can also be submitted and paid online at www.radyfoundation.org/charityball

SPONSOR OR FIRM NAME DATE
ADDRESS cTy ZIP PHONE
CONTACT/AUTHORIZED BY (For Commercial Ads) EMAIL
ADDRESS clTy ZIP PHONE
Qry SPONSORSHIP LEVELS* (FMV $0 for all) QTY  ADVERTISING & TRIBUTE OPTIONS (FMV $0 for all)
PRESENTING $50,000 FULL PAGE - Commercial $1,000
DIAMOND $25,000 HALF PAGE - Commercial $500
PLATINUM $20,000 FULL PAGE - Non-Profit $500
GOLD $15,000 FULL PAGE TRIBUTE - Family/Personal $495
SILVER $10,000 DONOR NAME-ONLY TRIBUTE $395
PATRON $5,000
BENEFACTOR $2,500
FRIEND $1,000
*Please see Sponsorship & Advertising Opportunities for full details.
DONATION $
IGRAND TOTAL for Sponsorship, Ad or Tribute Pages and Donation $

FOR PROGRAM ADVERTISEMENTS PLEASE CHECK ALL THAT APPLY
|:| I would like a photo taken by Charity Ball photographer (See reverse side of this contract)
|:| I would like you to select a Rady Children’s Hospital or committee photo for my page

|:| I will supply my own ad or photo with complete caption and greeting

|:| Your page will be published online. Please let us know if you do not want online publication

PLEASE PROVIDE THE CAPTION AND GREETING YOU WISH BELOW THE PHOTO ON YOUR ADVERTISEMENT:

Photo Caption:

(List names by row and left to right)
Personal Inspirational Quote or Memory:

(Continued on the back side)

PAYMENT

Select Payment Type: [ cHECK* [ BILL MY CREDIT CARD (below) [[] ONLINE PAYMENT www.radyfoundation.org/charityall or call 858.966.8366 to
pay Rady Children’s by phone. *Make checks payable to Rady Children’s Hospital-San Diego (Memo-line Charity Ball). Mail to Rady Children’s Hospital-
San Diego / Attn: Laura O’Sullivan / 3020 Children’s Way MC 5005, San Diego CA 92123 D VISA D MASTERCARD DAMEX D DISCOVER

CARD # EXPIRATION DATE

SIGNATURE NAME ON CARD CHARGE AMOUNT

Please see reverse for specifications Tax ID # 33-0170626



BACK SIDE OF CONTRACT

CONTRACT & PAYMENT DUE DECEMBER 1, 2020
ARTWORK, CAPTION AND GREETING DUE DECEMBER 15, 2020

Information can also be submitted and paid online at www.radyfoundation.org/charityball

RETURN SIGNED CONTRACT & PAYMENT TO:
Rady Children's Hospital-San Diego

Attn: Laura O’Sullivan

3020 Children’s Way MC 5005

San Diego, CA 921923

ARTWORK SPECIFICATIONS

FULL PAGE 7" x9 %"
HALF PAGE 7" x4 %"

All copy must fit within these dimensions — ad or tribute will be set in typeface consistent with program style
Photographs must be high-resolution (no photocopies, please) in the following digital formats: JPG, TIFF
Final corporate ads should be in high-resolution CMYK PDF file format.

(Continued from front page) Personal Inspirational Quote or Memory:

(Or include separate typewritten sheet, clearly labeled with name, phone or email)

PHOTOGRAPHY

Please contact Charity Ball Photographer to make an appointment (fee included in your Tribute):
Dave Siccardi

760.415.5507

davesiccardi@sbcglobal.net

MAIL YOUR TRIBUTE, HIGH RESOLUTION PDF OR PHOTO WITH CAPTION AND GREETING TO:
Lisa Mills and Janet Reed at CharityBallRCH@gmail.com

Please do not include credit card information in an email.

Payment may be given by phone to Rady Children’s Hospital 858.966.8366.

QUESTIONS CONTACT:
Vicki Eddy 619.709.8839
veddy704@gmail.com

DONOR & SPONSORSHIP OPPORTUNITIES PLEASE CONTACT:
Gwynn Thomas

619.997.5219

Gwynn.thomas@outlook.com

THANK YOU!

You will receive a receipt acknowledging the tax deductibility of your donation, which will be based on the difference between the
total amount contributed and any goods/services received. For further information, please contact Laura O’Sullivan at Rady Children’s
Hospital Foundation at 858.966.8366 or losullivan@rchsd.org.
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