
Contact Name						  Name (as you would like it to appear in printed materials)

Address						 City		 State	              Zip Code

Phone Number			 Email

Please charge my credit card	  Visa     MasterCard     AMEX    Discover or

Card Number			        Security Code     Expiration Date

Name on Card

Signature

Please return completed form to 
Peggy Rhoads
Senior Director of Development 
prhoads@thehealthmuseum.org 
713-337-8441
Or submit payment online
Please respond by August 15th  
to be included in the invitation

• Exclusive promotional opportunities,
to be developed jointly, to showcase your
generosity to a wider audience

•	Prominent table for 12 guests
•	VIP reception
•	Premium champagne served at table
•	Place cards for guests
•	Logo in print materials and on website
•	Verbal recognition during the event
•	Complimentary valet
•	Two Smithsonian Family Max Memberships

to The Health Museum

• Prominent table for 12 guests
•	VIP reception
•	Premium champagne served at table
•	Place cards for guests
•	Name in print materials and on website
•	Verbal recognition during the event
•	Complimentary valet
•	One Smithsonian Family Max Membership

to The Health Museum

• Prominent table for 10 guests
•	VIP reception
•	Name in print materials
•	Verbal recognition during the event
•	Complimentary valet
•	One Family Membership to

The Health Museum

 $50,000  $25,000  $15,000

 $1,000
•	Table for 10 guests
•	VIP reception
•	Name in print materials
•	Complimentary valet
•	One Dual Membership to The Health Museum

• Table for 8 guests
•	Name in print materials
•	Complimentary valet

• One VIP ticket
•	Complimentary valet

Underwriting Levels  DÉCOR $5,000 4 VIP Tickets
 AUCTION $5,000 4 VIP Tickets
 VALET $3,000 2 VIP Tickets
 PHOTOGRAPHY $3,000 2 VIP Tickets

 PRINT $15,000 8 VIP Tickets
 BAR $10,000 6 VIP Tickets
 ENTERTAINMENT $5,000 4 VIP Tickets

UNDERWRITER BENEFITS
• VIP Reception
• Name in print materials
• Complimentary valet

 Enclosed is a check made payable to The Health Museum

 I am unable to attend but  
     wish to make a donation

 Please send me an invoice

Amount $  

2024  GALA
Sponsorship Opportunities

 $10,000  $5,000

https://3586.blackbaudhosting.com/3586/Mysterious-Worlds-Gala-Unveiling-the-Wonders-of-Healthy-Living
https://3586.blackbaudhosting.com/3586/Mysterious-Worlds-Gala-Unveiling-the-Wonders-of-Healthy-Living
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