
Annual gala, celebrating 10 years of the School of Public Health
Saturday, Oct. 10, 2009 • 6:30 PM

The Renaissance Worthington Hotel, Fort Worth, Texas

Benefactor – $15,000
• Premier seating for one table of ten at gala • VIP reception • Premium company logo placement on all 
event-related materials: Event invitation • Media ads • Full-page ad in gala program • Gala Web site 
• North Texas Health & Science magazine  

Visionary – $10,000
• Preferred seating for one table of ten at gala • VIP reception • Premium company logo placement on all 
event-related materials: Event invitation • Media ads • Half-page ad in gala program • Gala Web site 
• North Texas Health & Science magazine  

Patron – $5,000
• Reserved seating for one table of ten at gala • Recognition on select event-related materials: Event 
invitation • Quarter-page ad in gala program • Gala Web site • North Texas Health & Science magazine 

Friend – $2,500
• Reserved seating for one table of ten at gala • Recognition on select event-related materials: Event 
invitation • Company logo in gala program • Gala Web site • North Texas Health & Science magazine

 

*Our print deadline for the event invitation is July 17, 2009.

SPONSOR INFORMATION

Company______________________________________________________________________________________________________
(Please print company name exactly as you wish it to appear in all donor recognition publications.)

Contact Name_______________________________________________Title_______________________________________________

Contact Email__________________________________________________________________________________________________
   
Address________________________________________________________________________________________________________

City______________________________________________________________________State____________Zip__________________

Business Phone_________________________________________________Fax______________________________________________

Amount Enclosed: ________________ Check Number: _____________      (Please make checks payable to:  UNTHSC Foundation)

American Express ______ Discover ______ MasterCard ______ Visa ______

Credit Card Number: ______________________________________________________________ Expiration Date: ________________

Name on Card: _________________________________________ Authorized Signature: _____________________________________

SPONSORSHIP MENU

 PAYMENT INFORMATION

Questions, please contact Susan Smith at ssmith@hsc.unt.edu or Jen Pendell at jpendell@hsc.unt.edu • 817-735-2445 • www.hsc.unt.edu

To Your Health: The Future is Now


