
The 38th Annual Top Hat Gala Sponsorship Opportunities 

*Due to increased expenses and philanthropic goals, each Champion Sponsorship includes 6 seats at a table shared with

another sponsor or individuals. If a table of 10 is desired, we encourage consideration of another sponsorship.

$15,000
Benefactor 
Sponsor

$10,000
Patron 
Sponsor

$7,500
Partner 
Sponsor

$5,000
Champion 
Sponsor

$3,500
Raffle  
Sponsor

$1,500
Spotlight  
Sponsor

One table of 8 & invitation to exclusive VIP reception for 2

Stage recognition & name on all event signage

Half page ad in program & recognition in all event communications

One prominent table of 12 & invitation to exclusive VIP reception for 6

Stage recognition & logo projected on Grand Tent & on all event signage

Champagne welcome at table & additional surprises throughout the evening

Featured company logo in Foundation Focus Newsletter

Special Invitation for 5 to join CEO event in March 2025

Full page ad in  program & recognition in  all event communications

One prominent table of 10 & invitation to exclusive VIP reception for 4

Stage recognition & name on all event signage

Champagne welcome at table & additional surprises throughout the evening

Half page ad in program & recognition in all event communications

One shared table for 6*

Stage Recognition & name on all event signage

Half page ad in program & recognition in all event communications

2 reserved seats                                NO LONGER AVAILABLE

Stage recognition & name on all event signage

Corporate logo on all raffle tickets

Half page ad in program & recognition in all event communications

Naming opportunity for one of the following:

Cocktail Lounge Pavilion 

Wishing Fountain

Guest Photo Wall or Registration

Signature Drink

  Half page ad in program & recognition in all event communications

  No seats included with this sponsorship. Maximum of 4 tickets may be purchased.



The 38th Annual Top Hat Gala - Registration Form 
Name/ Organization___________________________________________________   

Phone Number_____________________________ Email______________________   

Name of Contact_____________________________________________  

Mailing Address________________________________________________________  

SPONSOR LEVELS

            $15,000 Benefactor          $10,000 Patron              $7,500 Partner               $5,000 Champion

     

            $3,500 Raffle                    $1,500 Spotlight          

 

PROGRAM ADS 

            $500 Full Page* (8.5"x 5.5")                $300 Half Page* (4.5"x5.5")

            (high resolution, color, jpeg or png. Email to foundation@whhs.com)

TABLES/TICKETS

           $350 - Individual Ticket for the 38th Annual Top Hat Gala

           $3,500 - Table of 10 for the 38th Annual Top Hat Gala

           I am unable to attend, but I wish to make a donation in support of Top Hat & Washington Hospital

      

  Please process my tax-deductible donation of $____________________ 

* All credit card transactions will be charged an additional 3.5% to cover processing fees. 

TOTAL: $____________________________                      __________________________________________

                                                                                     SIGNATURE OF AUTHORIZED SIGNER

 

PAYMENTS ACCEPTED:       Check              Credit Card                   Send Invoice 

 

CREDIT CARD#_______________________________________________________EXP DATE __________

CARDHOLDER SIGNATURE__________________________________________ 

Please provide Guests Names, Emails and Vegetarian (V) meal preference no later than October 1, 2024. 

1.________________________________________________________________________________________

2.________________________________________________________________________________________

3.________________________________________________________________________________________

4.________________________________________________________________________________________

5.________________________________________________________________________________________

6.________________________________________________________________________________________

7.________________________________________________________________________________________

8.________________________________________________________________________________________

9.________________________________________________________________________________________

10._______________________________________________________________________________________

Please make checks payable to Washington Hospital Healthcare Foundation. Mail or email completed form to: 2000 Mowry

Avenue, Fremont, CA 94538 . 510.818.7350 / foundation@whhs.com Tax ID: 94-2886219


