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September 29, 2012 
The Bolger Center  
6:30 pm - Midnight  
9600 Newbridge Drive, 
Potomac, MD

Annual  Gala  2012

Ad information:
Back cover, inside front,  
inside back cover ads: color.
Program page ads:  
black and white only.
Full page ad: 7 ¾ x 4 ¾.   
Half page ad: 3 ¾ x 4 ¾.

Please email your logo to  
maryv@hospicecaring.org 
by August 30, 2012 
for inclusion in the program.

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.  

Individual 
tickets 
available  
for $250

CELE    B R A TING     2 3  YE  A RS

Hospice Caring, Inc.

COMPASSION Benefactor •	
Table for 10 at a premium location•	
Recognition plaque•	
Company name and logo on invitation, all advertising, and •	
premium position at top of event web page (includes link to 
your company’s web site)
Outside back page ad in program•	
Complimentary suite with full hot breakfast buffet for two on •	
September 29, 2012
VIP early entry into the Silent Auction at 6 pm, first look,  •	
“buy it now” 

hONOR Benefactor •	
Company name and logo on invitation, all advertising, and •	
event web page (includes link to your company’s web site)
Inside front page ad in program•	
Table for 10•	
VIP early entry into the Silent Auction at 6 pm, first look,  •	
“buy it now” 

KINDNESS Benefactor •	
Company name and logo on invitation, all advertising, and •	
event web page (includes link to your company’s web site)
Full page ad in program•	
Table for 10•	
VIP early entry into the Silent Auction at 6 pm, first look,  •	
“buy it now” 

FRIENDSHIP Benefactor •	
Company name and logo on invitation, all advertising, and •	
event web page 
Half page ad in program•	
Table for 10•	
VIP early entry into the Silent Auction at 6 pm, first look,  •	
“buy it now” 

Table sponsor •	
Listing on event web page•	
Listing in program •	
Table for 10•	

$23,000
Signature  

Sponsor

$15,000

$10,000

$5,000

$3,000

Holding Hands and Healing Hearts

Pledge now.  
Payment not due  
until July 1, 2012.
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Registration Form
PLEASE MAIL FORM AND PAYMENT TO:

Hospice Caring 2012 Gala 
518 South Frederick Avenue
Gaithersburg, MD  20877

PHONE:  301-869-HOPE (4673)

SPONSORSHIP PLEDGE LEVEL

	$23,000	 BENEFACTOR

	$15,000	 BENEFACTOR

	$10,000	 BENEFACTOR

	 $5,000	 BENEFACTOR

	 $3,000	T ABLE SPONSOR

TOTAL ENCLOSED or PLEDGED:  $______________________
    We are happy to invoice you for your pledge after July 1st. Thank you.

BUSINESS CONTACT INFORMATION
Please note:  Hospice Caring, Inc. does not sell, rent or share any contact information.

COMPANY NAME: _ ____________________________________________________________________________________

CONTACT NAME: _ ____________________________________________________________________________________

STREET ADDRESS: _____________________________________________________________________________________

CITY/STATE/ZIP: _ _____________________________________________________________________________________

EMAIL:_______________________________PHONE:___________________________  FAX:__________________________

PERSONAL CONTACT INFORMATION:

NAME:________________________________________________________________________________________________

STREET ADDRESS: _____________________________________________________________________________________

CITY/STATE/ZIP:_______________________________________________________________________________________

EMAIL:________________________  PHONE:_____________________________ FAX: ______________________________

PAYMENT INFORMATION

Check – Please make checks payable to Hospice Caring, Inc.

Credit Card Number: _ ________________________________________________ Exp. Date:____________________________

Amount Authorized:  $______________________ Name on Card____________________________________________________

	
					   

For more information call:  301-869-HOPE (4673)

Please email your logo to  
maryv@hospicecaring.org 

by August 30, 2012 for  
inclusion in the program.


