BEST-IN-STATE
HOSPITALS
2026

Newsweek

s Thursday, April 23, 2026, 6PM | H.L. Peninsula Restaurant SSF
RSUP by April 10, 2026

127th Anniversary Celebration

PRESENTING  cOmMMuNITY ~ COMMUNITY  communiTY — communiTy

SPONSOR ~ BUILDER  ADVOCATE  PARTNER  SUPPORTER
GRLA SPONSORSHIPS $50,000 $20,000 $10,000  $5,000 $500

Event tickets/seats 30 VIP 20 VIP 10 VIP 10 1
Recognition in the annual report Name Name Name Name Name
Recognition on the event webpage Logo Logo Logo Logo

Recognition in the printed program

(Artwork must be submitted by 3/31/2026) Ll Logo ege Logo

Limited edition Chinese Hospital mug set 10 6 2 2

Color ad in the printed program

(Artwork must be submitted by 3/31/2026) 2 rullpage 1 Half page 1 Half page

Recognition on printed signage Logo Logo Logo
Recognition in a social media post ° ° °
Verbal recognition during the program ° [ ]
Name inclusion in gala press release °
Speaking opportunity during program °
RAFFLE PARTNER $10,000 CENTERPIECE PARTNER $7,500  WINE PARTNER $7,500
Must pledge by 3/15/2026 1 opportunity available 1 opportunity available
Must pledge by 3/31/2026 Must pledge by 3/31/2026
e 5 event tickets
e Logo recognition on raffle * 5 event tickets e 5 event tickets
webpage and raffle promotional * Logo on centerpieces e |ogo on wine bottles
materials at each table at each table
e Recognition in the annual report, ¢ Recognition in the annual e Recognition in the annual
and event program report, and event program report, and event program
e \lerbal recognition during the
raffle drawing at the event
For more information, please call 1-415-677-2470 or email donate@chasf.org. SCAN TO
Chinese Hospital is a 501(c)(3) non-profit organization with Tax ID 94-0382780. REGISTER
ONLINE
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AMERICA'S

BEST-IN-STATE

127th Anniversary Celebration

2026 COMMITMENT FORM ves! 1/We will contribute at the following level(s):

Gala Sponsor: Supporting Sponsor:

[J Presenting Sponsor ~ $50,000 ] Raffle $10,000
] Community Builder ~ $20,000 ] Centerpiece $7,500
] Community Advocate $10,000 O Wine $7,500

0 Community Partner ~ $5,000
O Community Supporter $500

[0 Donation (Fund the mission)

Amount: $ SCAN TO REGISTER ONLINE
Sponsor Name (as it should be published) Email
Contact Name Phone
Street Address City State Zip

PAYMENT INFO

[l Check: Check payable to “Chinese Hospital” enclosed for $
1 credit card: | will pay online at www.chinesehospital-sf.org/donation

ATTENDEE INFO

I 1/we will not attend but please accept my charitable contribution.
O 1/We will attend. Guest information is below and/or will be provided later.

First and Last Name Email

1

© 0N OO o |~ W N

—
o

To provide additional guest information and return this form, please email donate@chasf.org or
mail it to 845 Jackson St, San Francisco, CA 94133, Atin: Chinese Hospital Fund Development.

For questions, please contact 1-415-677-2470 or donate@chasf.org.
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