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Hat Gala Sponsorship Opportunitics

Sponsorships transform generosity into meaningful impact

Two premier tables of 12 & invitation to exclusive VIP reception for 12

Exclusive lunch with CEO, Kimberly Hartz, for six

A private tour of Washington Health’s operating suite, featuring a demonstration of
the state-of-the-art neuro-surgical robotic platform

Speaking opportunity during the event and celebratory toast in your honor

Champagne welcome at table & additional surprises throughout the evening
Prominent visibility across social media, Hospital website, the Foundation Focus
Newsletter, logo or name in Invitation and Full page ad in program

One prominent table of 12 & invitation to exclusive VIP reception for six

Exclusive lunch with CEO, Kimberly Hartz, for four

A private tour of Washington Health’s operating suite, featuring a demonstration of
the state-of-the-art neuro-surigical robotic platform

Champagne welcome at table & additional surprises throughout the evening
Distinguished stage recognition with prominent, high-visibility name placement
across all event signage

Half page ad in program & recognition in all event communications

One table of 10 & invitation to exclusive VIP reception for two

A private tour of Washington Health’s operating suite, featuring a demonstration of
the state-of-the-art neuro-surgical robotic platform

Distinguished stage recognition with prominent, high-visibility name placement
across all event signage

Half page ad in program & recognition in all event communications

One table of eight & invitation to exclusive VIP reception for two

Special invitation to CEO event in May 2027

Distinguished stage recognition with prominent, high-visibility name placement
across all event signage

Half page ad in program & recognition in all event communications

Four reserved seats

Stage recognition & name on all event signage

Name or logo on all raffle tickets

Half page ad in program & recognition in all event communications

Naming opportunity for one of the following:
o Cocktail Lounge, Cocktail Bar, Guest Photo Wall, Robotics Showcase Tent or
Garden Reception Entertainment
Half page ad in program & recognition in all event communications
No seats included. Maximum of two tickets may be purchased
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The 40th Annual Top Hat Gala - Registration Form

10.10.2026

Name/ Organization

Phone Number Email

Name of Contact

Mailing Address

SPONSOR LEVELS (Register by 8/7 to receive full sponsorship benefits)

$40,000 Ruby $20,000 Red Sapphire $15,000 Crimson $10,000 Garnet

$5,000 Rose Raffle $2,500 Burgundy Spotlight

PROGRAM ADS

$500 Full Page* (8.5"x 5.5'"") $300 Half Page* (4.5"x5.5")
(high resolution, color, jpeg or png. email to foundation@washingtonhealth.com, due no later than 9/16)

TICKETS

$400 - Individual Ticket (maximum of two tickets)

I am unable to attend, but I wish to make a donation in support of Top Hat & Washington Health

Please process my tax-deductible donation of $
* All credit card transactions will be charged an additional 3.5% to cover processing fees.

TOTAL: $
SIGNATURE OF AUTHORIZED SIGNER
PAYMENTS ACCEPTED: Check Credit Card Send Invoice
CREDIT CARD# EXP DATE
CVV# CARDHOLDER SIGNATURE

Please provide Guests Names, Emails and Vegetarian (V) meal preference no later than 9/25.
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Please make checks payable to Washington Health Foundation. Mail or email completed form to: 2000 Mowry Avenue, Fremont,
CA 94538 . 510.818.7350 / foundation@washingtonhealth.com Tax ID: 94-2886219
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