
CONTACT INFORMATION Corporate Personal

ORGANIZATION PRIMARY CONTACT

PHONE E-MAIL

ADDRESS CITY STATE ZIP CODE

CARD # EXPIRATION DATE CVV

NAME ON CARD AUTHORIZED SIGNATURE DATE

BILLING ADDRESS CITY STATE ZIP CODE

CHARGE AMOUNT

☐ MASTER CARD  ☐ VISA

PAYMENT INFORMATION

(IF DIFFERENT THAN ABOVE)

CHOOSE A PAYMENT METHOD

Check Enclosed Please Invoice
Make checks payable to 
“The Cooper  Foundat ion”

Charge Credit Card Below Payroll Deduction
Cooper Employees Only

☐ DISCOVER  ☐ AMEX

PAYROLL DEDUCTION

COOPER EMPLOYEE SIGNATURE COOPER EMPLOYEE #

Full Page Color Ad (5.5"w x 8.5"h)  - $1,500
Half Page Color Ad (5.5"w x 4.25"h) - $1,000
Quarter Page Color Ad (2.125"w x 3.65"h) - $1,000

DIGITAL PROGRAM BOOK
Tribute Listing - In Honor Of  - $50
Tribute Listing - In Memory Of  - $50

List Tribute Name Here - PLEASE PRINT

Please provide all information exactly as it should appear on event and recognition materials. 

IMPORTANT: DIGITAL AD ARTWORK - HIGH-RES PNG AD ARTWORK IS DUE FRIDAY, OCTOBER 10, 2025
VIA EMAIL TO ELK-TARA@COOPERHEALTH.EDU.

THE COOPER FOUNDATION  • 101 HADDON AVE, SUITE 302 • CAMDEN, NJ 08103 • 856-342-2222 • FOUNDATION.COOPERHEALTH.ORG

TABLE CAPTAIN:

DIGITAL AD BOOK & TRIBUTES

Scan the QR code to 
register & pay online.

REGISTER & PAY ONLINE

SUNDAY, OCTOBER 26SUNDAY, OCTOBER 26    ••    11:00 A.M.11:00 A.M.
DOUBLETREE BY HILTONDOUBLETREE BY HILTON    ••    CHERRY HILL, NJCHERRY HILL, NJ
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