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2010 Corporate Sponsorship Pledge Form
We are pleased to sponsor Celebrate Swedish 2010 at the following level:

 FORMCHECKBOX 
  $50,000  Presenting Sponsor

 FORMCHECKBOX 
  $25,000  Platinum Sponsor

 FORMCHECKBOX 
  $15,000  Diamond Sponsor 
 FORMCHECKBOX 
  $10,000  Gold Sponsor 
 FORMCHECKBOX 
  $ 7,500   Silver Sponsor
 FORMCHECKBOX 
  $ 5,000   Bronze Sponsor (four tickets)
 FORMCHECKBOX 
  $ 3,500   Supporter (does not include seats)

      
 FORMCHECKBOX 

We are unable to attend the event and will not use our table(s)/seats. 
 FORMCHECKBOX 

We would like to make a tax deductible donation to the Fund-A-Need project in the amount of $_________. 

(Donations of $25,000 and higher will be recognized on-screen at Celebrate Swedish 2010.)

	

	Company Name (as you would like it listed in print materials*)

	

	Guest Name(s) for Hotel Room(s) (platinum and presenting sponsors only – due by 4/2/2010)

	
	
	

	Sponsorship Contact 
	Title
	Phone, Email

	
	
	

	Assistant
	Phone
	Email

	
	
	

	Address
	City, State
	Zip

	
	

	Signature
	
	Date


*Please also send your company logo in high resolution, print-ready format to FoundationEvents@swedish.org . 

    Please return this form to:   Swedish Medical Center Foundation    
Fax (206) 386-2765

                                           
            747 Broadway, Seattle, WA 98122
            Phone (206) 386-2738





















Method of Payment (check one):





  � FORMCHECKBOX ��    Enclosed is our check for $ � FORMTEXT ��     �____, payable to Swedish Medical Center Foundation.


                        (Please note “CS2010” or “Celebrate Swedish 2010” in the check memo.)





  � FORMCHECKBOX ��    Please charge $ � FORMTEXT ��     �_____ to my � FORMCHECKBOX �� Visa,     � FORMCHECKBOX �� MC, or     � FORMCHECKBOX �� AmEx.


                        Card #:  � FORMTEXT ��     �                                                           Expiration Date: � FORMTEXT ��     �_______


                        Cardholder Name:  � FORMTEXT ��     �                                                                                   ___ __  





  � FORMCHECKBOX ��    Please send an invoice. (If you prefer to be invoiced at a later date, please indicate the month you would 


          like to receive an invoice: ������������� FORMTEXT ��    �_____) 






































