
Name and Title  _____________________________________________________________________________

Company or Organization  _____________________________________________________________________

Email  ____________________________________________________________________________________

Address  __________________________________________________________________________________

City  ________________________________________ State ______________________ Zip ______________

Phone  ______________________________________  Fax _________________________________________

q  Check enclosed (Please make payable to Lowell General Hospital)   Amount  ____________________________

q  Please bill my/our credit card      q  Visa      q  MasterCard      q  American Express      q  Discover

Card Number  ______________________________________________________________________________

Expiration Date ________________________________ Billing Zip Code ________________________________

Signature ________________________________________________      q  Personal Card      q  Corporate Card

q  We would like to sponsor the 2013 LGH Ball at the ______________________ Sponsor Level

q  We would like to place an ad in the 2013 Program Book

q  We would like to made a donation of $____________ or gift in-kind of __________________

Yes!

PrOGrAM BOOk ADVErTiSEMENTS

q Full-page - $200 (4.75”W x 7.625”H)     q Half-page - $125 (4.75”W x 3.625”H)     q Quarter-page - $75 (2.187”W x 3.625”H)

Ads are black-and-white and should be submitted in pdf format to Stephanie Tully at Stephanie.tully@lowellgeneral.org 

by Friday, February 8th.

2013 SPONSOrSHiP
COMMiTMENT FOrM

SATUrDAY, MArCH 2, 2013


