
Director  ................................................................................................................  $5,000

Back cover ad in celebration program•	
Prominent lobby signage at every performance•	
Name and logo on website (www. hospicecaring.org) with a link to your website from date of •	
donation to August 31, 2012
10 tickets to the matinee and the benefit fundraiser. •	

Producer  ..............................................................................................................  $2,500

Inside cover ad in celebration program•	
Prominent lobby signage at every performance•	
Name and logo on website (www. hospicecaring.org) from date of donation to August 31, 2012•	
4 tickets to the matinee and the benefit fundraiser. •	

Star............................................................................................................................  $1,000

Half-page ad in celebration program•	
Listing on main sponsor sign in lobby•	
Name and logo on website (www. hospicecaring.org) from date of donation to August 31, 2012•	
2 tickets to the matinee and the benefit fundraiser. •	

Co-Star ....................................................................................................................... $500

Quarter-page ad in celebration program•	
Name and logo on website (www. hospicecaring.org) from date of donation to August 31, 2012•	
2 tickets to the matinee and the benefit fundraiser. •	

Performer ................................................................................................................. $400

Name in show program•	
2 tickets to the matinee and the benefit fundraiser. •	

Individual Ticket .................................................................................................. $175

Understudy

I ca•	 n’t attend, but want to make a donation in the amount of ................................  $_______

Hospice Caring, Inc. is a 501c(3) non-profit organization registered with the State of Maryland; our Federal EIN is 52-1591455. A copy of our current financial statement is available upon 
request by contacting Hospice Caring, Inc. at 518 South Frederick Avenue, Gaithersburg, MD 20877 or calling 301-869-HOPE. Documents and information submitted to the State of 
Maryland under the Maryland Charitable Solicitations Act are available from the Office of the Secretary. 

NOTE 1:	 Non-tax deductible benefit is program ad ($ depends on ad size). If you choose not to receive this item, your full donation is tax deductible to the extent of the law.
NOTE 2:	 Art and ad copy must be received by February 20, 2012.

R E D ,  W H I T E  &  B L U E .  W E  G E T  A  K I C K  O U T  O F  Y O U !

Sponsorship Benefits & Recognition  H H H H

H O S P I C E  C A R I N G ,  I N C .  B E N E F I T  F U N D R A I S E R
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H H H H H H H  Sponsorship Order Form  H H H H H H H

Company/Organization Name_________________________________________________________________________

Contact Person’s Name_______________________________________________________________________________

Address____________________________________________________________________________________________

City, State, Zip_ _____________________________________________________________________________________

Telephone__________________________________________________________________________________________

E-mail_____________________________________________________________________________________________

                              Sponsorship Level (Check One):

H H H H H H H    Payment Information    H H H H H H H

Check enclosed for $___________ (Please make checks payable to Hospice Caring, Inc.)

For other payment options call 301-990-8903 or visit our website at hospicecaring.org and click on the  
Donate Now button. Additional sponsorship forms are available on www.hospicecaring.org.

Please return this form with payment to:

Hospice Caring, Inc.
518 S. Frederick Avenue
Gaithersburg, MD 20877-2325

q  I/We wish to receive full benefits in recognition of my/our charitable gift.

q  I/We do NOT wish to receive any benefits (full amount of gift is tax deductible)

q  Director 

q  Producer

q  Star

q  Co-Star 

q  Performer

q  Individual Ticket

q  Understudy  $_______
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