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12 tickets to the Crystal Ball ($3,000 value) 

The outside back cover of the program advertisement journal in full color ($5,000 value) 
A hospitality suite at the Bridgewater Marriott on the evening of the Crystal Ball 

Recognition as a “Black Diamond” Sponsor 
Your logo and special thank you on the HMC Foundation website 
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10 tickets to the Crystal Ball ($2,500 value) 

The inside front cover of the program advertisement journal in two color ($3,500 value) 
Recognition as a “Red Ruby” Sponsor 

Your logo and special thank you on the HMC Foundation website 
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8 tickets to the Crystal Ball ($2,000 value) 

A Gold full page ad in the Program Advertisement Journal ($2,000 value) 
Recognition as a “Black Onyx” Sponsor 

Your logo and special thank you on the HMC Foundation website 
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6 tickets to the Crystal Ball ($1,500 value) 

A Silver full page ad in the Program Advertisement Journal ($1,500 value) 
Recognition as a “Red Tourmaline” Sponsor 
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4 tickets to the Crystal Ball ($1,000 value) 

A Bronze full page ad in the Program Advertisement Journal ($1,000 value) 
Recognition as a “Black Pearl” Sponsor 

 
Deadline for Ad Copy:  October 10 th, 2008 

 
Full Page Ad Size: 8” x 8” 

Ad needs to be in black and white, unless specified. 
 

Submit electronic files (PDF, Illustrator or Word text only) to Bruno.Constance@hunterdonhealthcare.org 
 

There’s no better way to make a heart felt impact on quality health care — and have fun doing it� 
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Sponsor (Check one): 
 

_____ “Black Diamond” Sponsor   $15,000 

_____ “Red Ruby” Sponsor   $10,000 

_____ “Black Onyx” Sponsor    $  7,500 

_____ “Red Tourmaline” Sponsor   $  5,000 

_____ “Black Pearl” Sponsor    $  3,000 

Table/Guest Tickets 
Reservation Name ____________________________________________________________________________ 
 

Total Number of Guest Tickets ___________________________________________________________________ 
 

(Please return ‘Guest / Table Reservation Reply Card’ with the names of your Sponsored Guests.) 
 
Contact Name _______________________________________________________________________________ 
 

Company Name _____________________________________________________________________________ 
 

Business Address ___________________________________________________________________________ 
 

Phone Number  ______________________________________________________________________________ 
 

E-Mail ______________________________________________________________________________________ 
 
If paying by check , please make payable to:  Hunterdon Medical Center Foundation. 
Send to: Hunterdon Medical Center Foundation 
  Attn: Connie Bruno 
  2100 Wescott Drive 
  Flemington, NJ 08822 
 
If paying by credit card , please call the HMC Foundation office at 908-788-6141 or provide us with  
following information:  
 
Credit Card ____Visa  ____MC  ____Amex  ____Discover Credit Card # ____________________________ 
 
Exp. Date ____________   Amount _________________  Signature _____________________________________ 
 
Please submit your camera-ready ad copy or electronic file to Connie Bruno, Corporate & Foundation Relations 
Manager at Bruno.Constance@hunterdonhealthcare.org, no later than October 10 th.  Your reply form can also be 
faxed to 908-788-6370.  If you have any questions, please contact the Hunterdon Medical Center Foundation at 
908-788-6141. 
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Advertisement in the Program Ad Journal (Check one) 
 

_____ Full “Black Onyx” Gold Page   $2,000 
_____ Full “Red Garnet” Silver Page   $1,500 
_____ Full “Black Pearl” Bronze Page   $1,000 
_____ Full White Page     $   500 
_____ 1/2 White Page     $   350 

 
Deadline for Ad Copy:  October 10th, 2008 
Full Page Ad Size: 8” x 8”   Half Page Ad Size: 4” x 8”.  Ad needs to be in black and white 

Submit electronic files (PDF, Illustrator or Word text only) to bruno.constance@hunterdonhealthcare.org 
 

Table/Guest Tickets 

Reservation Name ____________________________________________________________________________ 
Total Number of Guest Tickets ___________________________________________________________________ 
 

(Price per Guest ticket is $250 if purchasing outside of a sponsorship. Please return ‘Guest / Table Reservation 
Reply Card’ with the names of your guests along with your reservation.) 
 

Contact Name _______________________________________________________________________________ 
 

Company Name _____________________________________________________________________________ 
 

Business Address ___________________________________________________________________________ 
 

Phone Number  ______________________________________________________________________________ 
 

E-Mail ______________________________________________________________________________________ 
 
If paying by check , please make payable to:  Hunterdon Medical Center Foundation. 
Send to:   Hunterdon Medical Center Foundation 
    Attn: Connie Bruno 
    2100 Wescott Drive 
    Flemington, NJ 08822 
 
If paying by credit card , please call the HMC Foundation office at 908-788-6141 or provide us with  
following information:  
 
Credit Card ____Visa  ____MC  ____Amex  ____Discover Credit Card # ____________________________ 
 

Exp. Date ____________   Amount _________________  Signature _____________________________________ 
 
Please submit your camera-ready ad copy or electronic file to Connie Bruno, Corporate & Foundation Relations Manager at 

Bruno.Constance@hunterdonhealthcare.org, no later than October 10th .  Your reply form can also be faxed to 908-788-6370.  

If you have any questions, please contact the Hunterdon Medical Center Foundation at 908-788-6141. 
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Please Reserve My Table under the Name of  ________________________________ 
 

The Total Number of Guests I wish to Reserve at my Table is _____________ 
 
 

Contact Name _____________________________________________________________________ 
 

Sponsoring Company Name (if applicable) ______________________________________________ 
 

Contact’s Address _________________________________________________________________ 
 
       City, State ZIP ___________________________________ ______________________________ 

 

Phone Number  ____________________________________________________________________ 
 

E-Mail ___________________________________________________________________________ 
 
 

My Guests Attending the Crystal Ball are: 
 

__________________________________________________________________________ 
 
 

__________________________________________________________________________ 
 
 

__________________________________________________________________________ 
 
 

__________________________________________________________________________ 
 
 

__________________________________________________________________________ 
 
 

__________________________________________________________________________ 
 
 

__________________________________________________________________________ 
 
 

__________________________________________________________________________ 


