
YES! SIGN ME/US UP. 
WE WOULD LIKE TO 
SUPPORT THE GALA AT 
THE FOLLOWING LEVEL:

Name _____________________________________________________

Company name ____________________________________________

Contact Email address ______________________________________

Contact Phone number _____________________________________

Street address _____________________________________________

City _____________________________  State _____  Zip _________

  Check enclosed in the amount of $ _______________________

Check made payable to The Christ Hospital Foundation.

  Please charge          

  Visa          MasterCard          Discover         AMEX

in the amount of $ ______________________________

Card number ______________________________________________

CSV/Security _____________________  Expiration M/Y _________

Signature ____________________________  Date _______________

We are unable to be a sponsor, but please accept a donation 
in the amount of $ ____________________________________  

Visit TheChristHospital.com/Gala to complete your transaction online. 

The Christ Hospital Foundation  
2123 Auburn Ave. | Suite 528  
Cincinnati, OH 45219

For more information about sponsorship opportunities,  
please contact Lindsey Zahner at 513-585-2187  
or Lindsey.Zahner@TheChristHospital.com

513-585-4010

KINDLY RETURN THIS FORM  
TO ENSURE LISTING IN THE PROGRAM AND EVENT PUBLICITYY. 

Lindsey.Zahner@TheChristHospital.com
513-585-2187

TheChristHospital.com/Gala

THANK YOU FOR YOUR SUPPORT

 DIAMOND SPONSOR 
at the $75,000 level

 PLATINUM SPONSOR 
at the $50,000 level

 GOLD SPONSOR 
at the $25,000 level

 SILVER SPONSOR 
at the $10,000 level

 BRONZE SPONSOR 
at the $5,000 level

 GALA LUMINARY HOST 
__________ (qty.) ticket(s) 
at $500 ea.
Includes Program Print 
Recognition, Dinner, Celebration 
Party Admission & Valet Parking

 I/we would like to purchase 
__________ (qty.) ticket(s)  
at $300 ea.
Includes Dinner, Celebration
Party Admission & Valet Parking

Benefiting



THECHRISTHOSPITAL.COM/GALA

DIAMOND  PLATINUM GOLD SILVER BRONZE  

*Option to be a
 Bar Sponsor

*Option to be a Photo 
Booth or Valet Sponsor

*Option to be a Mobile
 Giving Sponsor

Recognition as the Diamond 
Sponsor & Chill Lounge Sponsor 

Media exposure in press release
& alerts

Recognition on Digital 
& Print Advertising

Recognition in Program Remarks
& on Premium Event Signage

Advertisement in Gala Full Page Full Page Half Page Quarter Page program book (Inside Front Cover)

Sponsors’ Reception 
Invitation for

2
Invitation for

2
Invitation for

4
Invitation for

6
Invitation for

8

Recognition in scrolling 
presentation during dinner program  Logo Logo Logo Name Only Name Only 

Recognition on printed invitation
*Committed by June 22, 2026 Logo  Logo Logo Name Only Name Only

Recognition on event website With Hyperlink With Hyperlink Logo Only Logo Only Name Only

1 Table of 10 Seats 
Prominent Prominent Priority Priority Reserved 
Location Location Location  Location  Table

Complimentary Parking
*more details to come

SPONSOR
LEVELS *Option to be a Late Night

 Snacks Sponsor

Benefiting
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