Arroyo Grande Community Hospital Foundation presents

Comedy Night 2022
Saturday, March 12th at Thousand Hills Ranch
Sponsorship Opportunities

Event Sponsor $15,000

VIP Lounge access with bottle service

Two tables of ten with signage in a prominent location

Visual Recognition of your sponsorship prominently placed on all printed materials
Logo recognition and ad in event program

Recognition in press release, on AGCH Foundation website and social media
Prominent signage with logo at event and acknowledgement on stage

Premier Sponsor $10,000

e Two tables of ten with (4) bottles of wine and signage in a prominent location
e Name recognition in event program

e Recognition in press release, on AGCH Foundation website and social media
* Prominent signage at event and acknowledgement on stage

Supporting Sponsor $5,000 (2 available)

e One table of ten in a prominent location

Name recognition in event program

Signage at event

Recognition in press release, on AGCH Foundation website and social media
Prominent signage at event and acknowledgement on stage

Table Sponsor $2,000

e One table of ten in a prominent location
e Name recognition in event program

¢ Signage at event

Individual tickets are also available for $150 per person (fair market value of $60)

To become a sponsor, please visit our website at
SupportArroyoGrande.org or complete the form on reverse.

All proceeds from Comedy Night will support the Surgical Services Campaign at Arroyo Grande Community Hospital.
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Comedy Night 2022
Saturday, March 12th at Thousand Hills Ranch

Sponsorships may also be purchased online at SupportArroyoGrande.org

1 Yes, I'd like to be a sponsor at Comedy Night!

O  $15,000 - Event Sponsor O  $5,000 - Supporting Sponsor
O  $10,000 - Premier Sponsor O  $2,000 - Table Sponsor

Sponsor Information:

Sponsor Name (as it should appear on printed materials)

Contact Name

Phone Email

Address

Payment Information:

1 Enclosed is my check made payable to AGCH Foundation

O Please charge my: L] Visa 0 MasterCard O AMEX L] Discover
Card # Exp. Date
Printed Name Date

Signature

Table guest names may be provided at a later date.

Please return completed forms to

Arroyo Grande Community Hospital Foundation
345 S. Halcyon Road, Arroyo Grande, CA 93420
Phone: 805.994.5419 Fax: 805.994.5434
Email form to: les.lungren@dignityhealth.org

2. Arroyo Grande
¢ Community Hospital Foundation.

A Dignity Health Member



