35 ANNIVERSARY GALA

ESTIVAL OF TREES”

SPONSORSHIP PLEDGE FORM
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Name (For recognition)

Address City State Zip

Contact Name Phone
For Tree Delivery and Gala Attendee Info

10\_‘

SPONSOR LEVELS (check one)

D $50,000 Presenting Sponsor D$8,500 Silver Star Sponsor
E]$25 000 Platinum Star Sponsor - Please circle Tree Purchase or Tree Sponsor
[ ]$12,500 Gold Star Sponsor [ ]$4,000 Bronze Star Sponsor
- Please circle Tree Purchase or Tree Sponsor
[ ]$2,500 Tree Sponsor

*TREE PURCHASE OPTION (DELIVERY TO LOCATION OF YOUR CHOICE)
ONLY AVAILABLE IN BRONZE TO PRESENTING SPONSORSHIP LEVELS.

MUST CONFIRM TREE DELIVERY LOCATION BY NOVEMBER 1, 2024 TO GUARANTEE DELIVERY.
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PAYMENT MAY BE MADE BY CHECK OR CREDIT CARD (check one)
DViso D Master Card D American Express DCheck

Card Number Exp. Date Security Code
Name Signature
Billing Address City State Zip

MAKE CHECKS PAYABLE TO: RIVERSIDE UNIVERSITY HEALTH SYSTEM FOUNDATION

Please return this form to Foundation@ruhealth.org, or mail with check to:
Riverside University Health System Foundation
P .0. Box 9850, Moreno Valley, CA 92552
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Riverside University Health System Foundation is a 501(c)3.

|/ | Riverside Our tax ID number is 33-0374018. L f
‘ i L i ' isi i Z Festival of Trees '

"./ /»/‘ M For more mforma"clon, visit aesbid.co/ELP/FOT2024 ey L ~ \%'g
!V; bl Foundation RUHSFoundation.org or call 951-486-5583 . ""\E‘v N
Jﬂk‘ ‘:\;;.:mm



	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Check Box36: Off


