s ..
/// Tampa General

/ Hospital Foundation

saturday 4 6:00 PM
October 21. 2025 | [ COCKTAIL RECEPTION
JW MARRIOTT TAMPA - .00 PM
WATER STREET L </E LE \//\T L11G SEATED DINNER AND PROGRAM
BLACK TIE : EXCELLENCE FOLLOWED BY DANCING
WWW.TGH.ORG/GALA .

Presented by

Bbelcher

sponsorship Opportunities
$25,000 Sponsor

e Two (2) tickets to an exclusive dinner with TGH
CEO John Couris, and other $25,000 level sponsors
at Laura and Joe Williams' home on Thursday,
October 12,2023

e Premium seating for ten (10) guests at one
reserved table

® |ogo recognition on reserved table, digital signage
and event program*

e Champagne and cocktail service at your
reserved table

® Recognition in post-event marketing materials

$10,000 Sponsor

e Seating for ten (10) guests at one reserved table

® |ogo recognition on reserved table, digital signage
and in event program*

® Recognition in post-event marketing materials

$5,000 Sponsor

e Seating for four (4) guests
e Name recognition on digital signage and in
event program*

Underwriting Opportunities
$15,000 Underwriting Sponsor

e Seating for ten (10) guests at one reserved table

® |ogo recognition on reserved table, digital
signage and in event program*

e Recognition in post-event marketing materials

e Your choice of logo recognition on one of the
following:

o Dar EIN

o Cocktail Reception KN

« Commemorative Guest Photo SN
o Guest Gift EN

o Late Might Snack Station

« Mission-focused Item

o Valet EN

e Video N

« Get creative, work with our team to
design your underwriting opportunity.

Individual Ticket: $1.000

e Seating for one (1) guest

*Available if commitment is received by September 1,2023.



2023 1GH Gala Commitment Form

Sponsorship and Ticket Opportunities

(® $25,000 SPONSOR (10 Tickets)

() $10,000 SPONSOR (10 Tickets)

() $5,000 SPONSOR (4 Tickets)
FLE \/AT NG (1) $1,000 INDIVIDUALTICKET (Number of Tickets: )
EXCELLENCE () $15,000 UNDERWRITING SPONSOR (10 Tickets)

(write selection below)

(O 1 cannot attend but would like to make a contribution of

Company/Individual Information

Please list your name or company as:

Company Name: Main Contact Name:

Address:

City: State: Zip:
Phone: Email:

Payment Information

(Please select one)

(® Please invoice me on

(O Check enclosed made payable to the Tampa General Hospital Foundation
(O lwill pay online by credit card at www.tgh.org/gala

To submit your form or for any questions, please contact Haley Miller at hmiller@tgh.org or 813-844-7572.
Checks can be mailed to: TGH Foundation, Attn: Haley Miller PO Box 1289 Tampa, Florida 33601

For additional event questions, please visit www.tgh.org/gala

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION FOR TAMPA GENERAL HOSPITAL FOUNDATION MAY BE OBTAINED FROM THE DIVISION
OF CONSUMER SERVICES BY CALLING TOLL-FREE 1-800-HELP-FLA OR ONLINE AT www.FloridaConsumerHelp.com, REGISTRATION DOES NOT IMPLY ENDORSEMENT,
APPROVAL, OR RECOMMENDATION BY THE STATE. EIN: 23-7354477
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