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Sponsorships are $1000: Includes 2 complimentary gala tickets, recognition in Gala 2011 program, website & advertisements 
Name (to appear in program)                  


Address                                                                             City                                    State               Zip

Telephone




Fax



Email

Contact Information (if different from above)

Name





Telephone


Email

Signature of Sponsor                                             Date
Payment Information:
Name:_______________________________________________________________

Address:______________________________________________________________

City/State:________________________________________Zip:__________________

We accept checks, Visa, Mastercard or American Express.

Credit Card # :_________________________________________Exp. Date_________

Total Payment $_________________________

 FORMCHECKBOX 
  I regret that I am unable to be a sponsor, but I would like to make a contribution of $_________________




Kona Hospital Foundation  


Gala Benefit at Hokuli’a


Sunday, November 13th, 2011











 








Sponsorship Form  








Website: khfhawaii.org  ~  Telephone 322-4587  ~ email: info@khfhawaii.org
79-1019 Haukapila Street, Kealakekua, HI 96750-7920

Kona Hospital Foundation is 501(c) (3) non-profit organization, Federal ID #99-0233964
Please consult your tax advisor regarding the deductibility of your donation.

