George E. Norcross, 11l & Philip A. Norcross
Present the

COOPER RED HOT GALA

on the watetftont

TRIAD1828 CENTRE ¢ Friday, September 24, 2021 ¢ 6:30 PM
2 Cooper St, Camden, NJ 08102

All proceeds will support The Cooper Foundation's commitment to making life better for our patients and our community.

For more information or to register online visit: foundation.cooperhealth.org/get-involved/red-hot-gala

TICKETS Number of Tickets @ $600 each

DONATION | wish to make a donation of $
Name: Organization:
Address: City, State, Zip:
Email: Mobile #:

SPONSORSHIP OPPORTUNITIES
George & Phil's Special Favorites (VIP Reception, Recognition at Gala)

[ ] OnThe Waterfront Sponsor $100,000 10 Tickets VIP Reception/Gala plus 10 Gala Tickets,
VIP Full Page Headline Placement Ad
[] Skyline Sponsor $50,000 8 Tickets VIP Reception/Gala plus 8 Gala Tickets,
VIP Full Page Premier Placement Ad
[] Cocktail Sponsor $30,000 6 Tickets VIP Reception/Gala plus 6 Gala Tickets,
Full Page Prominent Placement Ad
[J Dessert Sponsor $20,000 4 Tickets VIP Reception/Gala plus 4 Gala Tickets,
Red Hot Opportunities Full Page VIP Placement Ad
[] Sizzling Red Hot Sponsor $15,000 8 Tickets, Full Page Ad (Recognition at Gala)
[] Red Diamond Sponsor $10,000 6 Tickets, Half Page Ad (Recognition at Gala)
[ Super Hot Ruby Sponsor $7,500 4 Tickets, Half Page Ad
[] Hot Coral Sponsor $5,000 2 Tickets, Half Page Ad
DIGITAL AD BOOK (Ads are due Wednesday, September 15, 2021)
] Full Page $3,000 4.5" wide x 7.5" tall, vertical
[] Half Page $2,000 4.5" wide x 3.65" tall, horizontal
] Quarter Page $1,000 2.125" wide x 3.65" tall, vertical
[ ] Eighth Page $750 4.5" wide x .75" tall, horizontal
Email ads in JPEG or PNG format to cooper-foundation@cooperhealth.edu by Wednesday, September 15, 2021
PAYMENT

] Online - Please visit foundation.cooperhealth.org/get-involved/red-hot-gala
[] Checks - Please make payable to The Cooper Foundation [ Please bill us at the above address
[] CreditCard-Type [ Visa ] Mastercard [ AMEX [] Discover

Card#: Charge Amount $:
Security#: Exp. Date:
Name on Card: Signature:

(] Payroll Deduction - Cooper Employee Signature

Mail payment to: The Cooper Foundation, 3 Cooper Plaza, Suite 500, Camden, NJ 08103 -
Fax Completed form to (paying credit card or payroll deduction): 856.342.2109 GCOOper OCOODEF

Questions: Call The Cooper Foundation at 856.342.2222 or cooper-foundation@cooperhealth.edu Foundation University Health Care



