
         CHECK ENCLOSED, PAYABLE TO CENTRASTATE HEALTHCARE FOUNDATION                            PLEASE INVOICE ME             

AD DEADLINE: FRIDAY, JANUARY 29, 2027 VIA PDF, JPEG OR PNG TO FOUNDATION@CENTRASTATE.COM
IF YOUR AD IS NOT RECEIVED BY JANUARY 29, 2027, A NAME LISTING-ONLY AD WILL BE CREATED FOR YOU.

        $50,000  Sapphire Sponsor
Includes 24 reservations 
Digital ad at event
Logo throughtout event 
Mentions in all PR/Media

        $30,000 Diamond Sponsor
Includes 18 reservations
Digital ad at event
Logo throughout registration
Mentions in all PR/Media

        $20,000 Entertainment Sponsor
Includes 14 reservations 
Digital ad at event
Logo displayed near main
entertainment
Mentions in all PR/Media

  $15,000 Sapphire Drink Sponsor 
(1 available)
Includes 10 reservations
Digital ad at event
Branded signature drink recipe
card to take away
Mentions in all PR/Media

        $10,000 Table Sponsor
Includes 10 reservations
Digital ad at event
Logo displayed in centerpieces

        $6,000 Photobooth Sponsor (1 available)
Includes 4 reservations
Digital ad at event
Logo on photos

       $9,000 Auction Underwriter Sponsor
Includes 8 reservations
Digital ad at the event
Name on supporting baskets

       $2,500 Mission Sponsor 
Includes 2 reservations
Digital ad at the event
Logo at registration

      $3,500 Dessert Sponsor 
Includes 2 reservations
Digital ad at the event
Branded Napkins during dessert

       $5,000 Cocktail Hour Sponsor 
Includes 4 reservations
Digital ad at the event
Branded Napkins during cocktail hour

        $300 Individual Reservation
Early Bird Registration
Registering on or before 12/31/26

        $2,400 Table Reservation (10 guests)
Early Bird Registration
Registering on or before 12/31/26

        $350 Individual Reservation
Registering as of 1/1/27

        $3,000 Table Reservation (10 guests)
Registering as of 1/1/27

  $250 24" Sponsor Recognition Floor Decal

24" floor decal with name
recognition.

  $500 36" Sponsor Recognition Floor Decal

36" floor decal with name
recognition.

  $1,000 Digital Ad

Ad will be playing on a loop at the
event. 
13:9 landscape ratio full color

CREDIT CARD (A FOUNDATION TEAM MEMBER WILL CALL YOU TO OBTAIN CREDIT CARD INFORMATION UPON RECEIPT)

Friday, February 5, 2027    6:30pm South Gate Manor, Freehold NJ 
Benefiting Atlantic Health CentraState Medical Center
65th Anniversary Sapphire Ball

Fax form to (732) 294-7110 or mail to CentraState Healthcare Foundation, 225 Willow Brook Rd, Suite 5, Freehold, NJ 07728.
For more information please contact the Foundation at (732) 294-7030 or email foundation@centrastate.com.

Foundation expenses of 12% will be deducted from the proceeds of this event. TAX ID # 22-2383065

SIGNATURE: _____________________________________________________________ DATE: ___________________________

TOTAL PAYMENT $___________________________

COMPANY OR INDIVIDUAL NAME (AS YOU WISH IT TO APPEAR IN RECOGNITION: _____________________________________________

CONTACT NAME: _____________________________________________ CONTACT POSITION: ______________________________________

ADDRESS: ______________________________________________________ CONTACT PHONE: ______________________________________

CITY: ________________________ STATE: __________ZIP: _____________ CONTACT EMAIL: ________________________________________

PLEASE LIST THE NAMES OF EVENT ATTENDEES: ___________________________________________________________________________

_________________________________________________________________________________________________________________________

CentraState Healthcare Foundation

http://centrastatefoundation.org/special-events/celebration-ball/


	CentraState Healthcare Foundation
	65th Anniversary Sapphire Ball
	Benefiting Atlantic Health CentraState Medical Center
	Friday, February 5, 2027    6:30pm South Gate Manor, Freehold NJ
	http://centrastatefoundation.org/special-events/celebration-ball/
	TOTAL PAYMENT $___________________________
	CHECK ENCLOSED, PAYABLE TO CENTRASTATE HEALTHCARE FOUNDATION                            PLEASE INVOICE ME
	CREDIT CARD (A FOUNDATION TEAM MEMBER WILL CALL YOU TO OBTAIN CREDIT CARD INFORMATION UPON RECEIPT)
	SIGNATURE: _____________________________________________________________ DATE: ___________________________



