
Sponsorship Opportunities 
2011 Ribbon of Hope Luncheon                                                                                         October 14, 2011 

 

• $10,000 Major Sponsor 
Includes premier seating for 16, powerpoint signage, recognition from the podium of your support, full page 
ad in the program book, exhibit opportunities at the event, logo on the Foundation website plus membership 
in Kettering Medical Center Foundation’s Kettering Society. 
 

• $5,000 Corporate/Community Benefactor 
Includes premier seating for up to 8; use of your logo on stage, lobby powerpoint signage; recognition from 
the podium of your support; ½ page ad in the program book; exhibit opportunities; plus membership in 
Kettering Medical Center Foundation’s Kettering Society. 
 

• $2,500 Corporate/Community Partner 
Includes exclusive seating for up to 8; half-page ad in the program book; use of your name on table and 
lobby signage and in the program book; exhibit opportunities. 
 

• $2,000 Speakers’ Reception Sponsor 
Includes special signage and recognition at the Speaker’s Reception; photo opportunity with speaker; prime 
luncheon seating for up to 8; half-page ad in the program book; and exhibit opportunities. 
 

• $500 Corporate/Community Leader 
Includes reserved seating for 8; a listing in the program book; table signage plus signage in the lobby. 
 
 
YES! Count us in the for 2011 Ribbon of Hope Luncheon benefiting the Kettering Medical Center 
Foundation Women’s Wellness Fund at the following level: 
 
Major Sponsor    ____Benefactor    ____Partner        ____Speaker’s Reception     ____Leader 
 
Company/Organization Name:___________________________________________ 
 
Contact Person:_______________________________________________________ 
 
Address:_____________________________________________________________ 
 
City, State, Zip:_______________________________________________________ 
 
Phone:________________________Email:_________________________________ 
 
Choose your method of payment: 
____check enclosed   ____invoice me  ____credit card 
 
____Visa        ____MasterCard  ____Discover  ____American Express 
 
_____________________________________________EXP:_____________________ 
 
Signature_____________________________________ 
 

Mail this form to:  Kettering Medical Center Foundation 
 3535 Southern Blvd 

                   Kettering, OH  45429 
                   Attn:  Teresa Geisterfer 
or sign up online at www.kmcfoundation.org 
 

http://www.kmcfoundation.org/�

