(1 CINNIINET RO

SPONSORSHIP LEVEL
$250,000 Presenting Sponsor
$150,000 Platinum Sponsor
$100,00 Gold Sponsor
$50,000 Silver Sponsor
$25,000 Bronze Sponsor
$10,000 Table Sponsor
$1,000 VIP Ticket Sponsor

My employer will match my donation in the amount of:

ADVERTISEMENT SPONSORSHIP

Full-page, four-colorad: $2,500
Full-page, black & white ad: $1,500
Half-page, black & white ad: $750
Quarter-page, black & white ad: $500
Business card ad: $250

Listing: $100

I'am unable to attend; please accept my donation in the amount of:

Company:

Contact Name:

Address:

City:

Phone:

Email:

Please charge payment to my:

VISA MASTERCARD AMEX

Name on Card:

DISCOVER OTHER

Card Number:

Exp. Date:

Date:

Signature:

O I'have enclosed a check made payable to:

Please send checks to:

High Hopes Gala Committee
c¢/o Joslin Diabetes Center
One Joslin Place, Suite 74,5
Boston, MA 02215

Joslin Diabetes Center

THANKYOU FOR YOUR
SUPPORT OF JOSLIN
DIABETES CENTER.

All artwork must be received by
FRIDAY, OCTOBER 14, 2011.

Please e-mail high resolution PDFs
to highhopes@joslin.harvard.edu.
Be sure to embed all photos, fonts,
logos, etc. and properly size your ad.

If you have any questions about
your sponsorship or ad,

please contact Joslin Development
at 617.309.2531 or highhopes@
joslin.harvard.edu.

WORLD DIABETES DAY CELEBRATION




