
SSPPOONNSSOORRSSHHIIPP
OOPPPPOORRTTUUNNIITTIIEESS 
AANNDD BBEENNEEFFIITTSS

■■ PPLLAATTIINNUUMM SSPPOONNSSOORR •• $$22,,550000
• Logo and listing in all promotional materials
• Sign recognition in Uncas Ballroom
• Premium full page recognition in 

program book
• Logo recognition on Hospice website
• Table of 10 with premium seating

■■ GGOOLLDD SSPPOONNSSOORR •• $$11,,000000
• Name recognition in all promotional materials
• Sign recognition in Uncas Ballroom
• 1/2 page recognition in program book
• Recognition on Hospice website
• 6 complimentary tickets 

■■ SSIILLVVEERR SSPPOONNSSOORR •• $$550000
• 1/2 page recognition in program book
• 4 complimentary tickets 

■■ BBRROONNZZEE SSPPOONNSSOORR •• $$225500
• 1/4 page recognition in program book

■■ PPAATTRROONN •• $$112255
• Listing in program book 

■■ IINNDDIIVVIIDDUUAALL TTIICCKKEETT •• $$110000
Available for purchase without sponsorship

FFoorr ffuurrtthheerr iinnffoorrmmaattiioonn,, pplleeaassee ccoonnttaacctt PPaatt MMoorrggaann aatt
HHoossppiiccee SSoouutthheeaasstteerrnn CCoonnnneeccttiiccuutt aatt 886600--884488--55669999 oorr
ppmmoorrggaann@@hhoossppiicceesseecctt..oorrgg –– ffaaxx:: 886600--884488--66889988

**AADDVVEERRTTIISSIINNGG IINNFFOORRMMAATTIIOONN::
Full Page: 5” wide x 8” high
Half Page: 5” wide x 3.75” high
1/4 Page: 2.5” wide x 3.75” high

AArrtt GGuuiiddeelliinneess
Camera-ready art is preferred, in the event that ad 
development is needed, it will be provided at no charge,
but without proofs prior to printing. Camera-ready is
defined as clean, black/white art, or electronic files (PDF,
ILLUSTRATOR, QUARK (MAC ONLY), EPS, TIF, or
JPEG) art. 
Deadline for submission of art is September 23, 2010.

SSuubbmmiitt aallll aarrtt bbyy mmaaiill ttoo::
Kyle Osolin, Miranda Creative
18 Elm Avenue, Norwich, CT 06360 
or by email to: kosolin@mirandacreative.com

at

OOrrggaanniizzaattiioonn NNaammee ______________________________________________________________________________________________________________

CCoonnttaacctt PPeerrssoonn ______________________________________________________________________________________________________________________

AAddddrreessss __________________________________________________________________________________________________________________________________

CCiittyy//SSttaattee//ZZiipp ________________________________________________________________________________________________________________________

PPhhoonnee ______________________________________________   EEmmaaiill __________________________________________________________________________

WWee aarree pprroouudd ttoo cceelleebbrraattee Honoring Moments in Time, iinn rreeccooggnniittiioonn ooff tthhee 2255tthh

AAnnnniivveerrssaarryy ooff HHoossppiiccee SSoouutthheeaasstteerrnn CCoonnnneeccttiiccuutt wwiitthh tthhee ffoolllloowwiinngg ssuuppppoorrtt::
■■ Platinum Sponsor ■■ Bronze Sponsor
■■ Gold Sponsor ■■ Patron
■■ Silver Sponsor ■■ Tickets __________

PPaayymmeenntt iinnffoorrmmaattiioonn::
Please make checks payable to Hospice Southeastern Connecticut (A receipt will be issued for income 
tax purposes indicating the amount of your donation that may be tax deductible). 

■■ Check is enclosed (made payable to Hospice Southeastern Connecticut)
■■ Check follows under separate cover
■■ Send me an invoice
■■ Please charge to my: (Please Circle) MC Visa

Card # __________________________________________________

Expiration _________________   3-Digit Security Code_________

Cardholder Signature ______________________________________

**AAddvveerrttiissiinngg iinnffoorrmmaattiioonn:: 
■■ Ad materials enclosed  ■■ Ad will follow under separate cover
■■ Please contact me regarding ad content

WWee aarree aabbllee ttoo ooffffeerr tthhee ffoolllloowwiinngg iitteemm((ss)) ffoorr tthhee eevveenniinngg’’ss aauuccttiioonn::
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

■■ This item is enclosed ■■ Please make arrangements for pick-up

TTaabbllee rreesseerrvvaattiioonn iinnffoorrmmaattiioonn::
If guests are not known at the time of sponsorship commitment, this information
may be faxed by the RSVP deadline of October 11, 2010 to (860) 848-6898.
1.___________________________ 6. ______________________________
2.___________________________ 7. ______________________________
3.___________________________ 8. ______________________________
4.___________________________ 9. ______________________________
5.___________________________ 10. _____________________________

■■ I support the event, but am unable to attend. Enclosed is my gift.
■■ I would like to donate my tickets.
((CCoommpplliimmeennttaarryy TTiicckkeettss:: PPllaattiinnuumm,, 1100;; GGoolldd,, 66;; SSiillvveerr,, 44))

Signature____________________________________ Date ______________________

PPlleeaassee mmaaiill ttoopp ccooppyy ooff tthhiiss ffoorrmm iinn tthhee eenncclloosseedd eennvveellooppee oorr ffaaxx ttoo ((886600)) 884488--66889988.. 
KKeeeepp yyeellllooww ccooppyy ffoorr yyoouurr rreeccoorrddss..

October 23, 2010

 


