
 

 

 

 

 
                    

            
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
Sponsor/Donor Name (for print recognition)  _______________________________________________________________ 

                                    

                                              I’d like for this gift to be Anonymous. Please do not include my name in print. 
 
 

Contact Name _________________________________________ Phone ___________________ Email _____________________  
 

Address _________________________________________ City _______________________ State ____ Zip Code ____________ 
 

 

 
Payment Information  
 

Total Amount $ ______________ 
 

 Check enclosed payable to MarinHealth Foundation 
 

 Credit Card         VISA        Mastercard    

 
Card # _______________________________  Expiration Date ___________ 
 

Name as it appears on card _______________________________________ 
 

Cardholder’s Signature ___________________________________________ 
 

 

 
Please return this form by mail, email or fax to: 
1350 South Eliseo Drive, Suite 110, Greenbrae, CA 94904 
foundation@mymarinhealth.org I www.mymarinhealth.org/gala 
P: 1-415-925-7770 I F: 1-415-461-1226  

 
 

*Marin General Hospital Foundation, dba MarinHealth Foundation (in this document, “MarinHealth Foundation”).   

 
 
 

The charitable portion of this gift  
(in excess of $295 per attendee)  
is tax-deductible as permitted by law. 
MarinHealth Foundation*  
Tax ID: #94-6127213. 
 
Donors who make cumulative gifts  
of $5,000+ per calendar year will be 
recognized as members of the  
Mt. Tamalpais Society.  
 
For more information, please visit 
www.mymarinhealth.org/mttamsociety. 
 

10/13/25 

Sponsorship Levels 
See benefits on reverse side 
 

 Rose    $100,000 (2 tables of 10) 
 Peony    $50,000 (1 table of 10) 
 Lilac    $25,000 (1 table of 10)         
 Jasmine    $10,000 (1 table of 10)  
 Hyacinth    $5,000 (4 tickets)   
 Gardenia $2,500 (2 tickets) 
 

   I am unable to attend,  
 but I would like to show my support! 

We are pleased to recognize you as a sponsor 
in print. Please complete the section below. 

 

Payment is not required at the time of your commitment.  
Please send logo art (in vector eps format) as soon as possible 

to Dominique at dominique.rosenberg@mymarinhealth.org.  
 

MarinHealth Foundation Gala 
Saturday, May 16, 2026 
 

 

 

Please respond by February 27 
to be listed in the event invitation  

and invited to the Benefactor Reception. 
Commitments received after the deadline  

will be included in the event program. 

NOTE: Individual tickets ($500 per person) will become available for purchase at the time the invitation is mailed,  
if we have not reached capacity. 

 



 

 

 
 
 
 

 

 
 
 
 

 
 

Rose $100,000  
• Limousine service to and from the Gala from one location 
• Two (2) tables of 10 with premier seating and lavish table décor  
• Champagne for you and your guests at your table before dinner is served 
• Full‐page, COLOR ad with premier placement in event program 
• Inclusion on sponsor list in printed invitation  
• Name/logo recognition (in one color) in all event ads and acknowledgment on event webpage  
• Four (4) passes to the April 2026 private Benefactor Reception (location to be announced)  
• Industry exclusivity for sponsorship unless otherwise approved by sponsor 
• Private thank you lunch with a physician representing the beneficiary 

 

Peony $50,000 
• Limousine service to and from the Gala from one location 
• One (1) table of 10 with premier seating 
• Champagne for you and your guests at your table before dinner is served 
• Full‐page, COLOR ad with premier placement in event program 
• Inclusion on sponsor list in printed invitation 
• Name/logo recognition (in one color) in all event ads and acknowledgment on event webpage  
• Four (4) passes to the April 2026 private Benefactor Reception (location to be announced) 
• Industry exclusivity for sponsorship unless otherwise approved by sponsor   

  

Lilac $25,000 
• Limousine service to and from the Gala from one location 
• One (1) table of 10 with premier seating 
• Champagne for you and your guests at your table before dinner is served 
• Full‐page, COLOR ad with premier placement in event program 
• Inclusion on sponsor list in printed invitation 
• Name/logo recognition (in one color) in all event ads and acknowledgment on event webpage 
• Two (2) passes to the April 2026 private Benefactor Reception (location to be announced)   

Jasmine $10,000  
• One (1) table of 10 with premier seating 
• Champagne for you and your guests at your table before dinner is served 
• Inclusion on sponsor list in printed invitation 
• Name/logo recognition (in one color) in all event ads and acknowledgment on event webpage 
• Two (2) passes to the April 2026 private Benefactor Reception (location to be announced) 

 

Hyacinth $5,000  
• Four (4) gala tickets 
• Name/logo recognition (in one color) in invitation, program, and on event webpage  
• Two (2) passes to the April 2026 private Benefactor Reception (location to be announced) 

 

Gardenia $2,500 
•  Two (2) gala tickets 
• Name/logo recognition (in one color) in invitation, program, and on event webpage  
• Two (2) passes to the April 2026 private Benefactor Reception (location to be announced) 

 
 

MarinHealth Foundation Gala 
Saturday, May 16, 2026 
 

 

 

Please respond by February 27 
to be listed in the event invitation  

and invited to the Benefactor Reception. 
Commitments received after the deadline 

will be included in the event program. 


