Clhmerlate

A BENEFIT GALA

Business/Individual:

(Name as it should appear in recognition materials)

Contact Name:

Address:

Phone: Email:

Table Sponsor:

[ Table Sponsor -$1,000 per table of eight seats

Quantity of tables =3

[ Individual Seating - $150 per person

Number of Individuals =9

[ ] Iwould like to make a donationof $ to:

O Newborn ICU OPediatric Unit

Payment Method:

[1 CreditCard: (Visa/MasterCard/Discover/Am Ex)
Card #: Exp:

Name on Card:

Signature:

[ Check Enclosed (make checks payable to: Utah Valley Healthcare Foundation)

Please reply early to confirm excellent seating. *Space is Limited*
If you would like to donate auction items to help support the Pediatric and Newborn
Intensive Care Units, please call: 801.357.7600



