MARCH 27 - 23

affodil Dayas

For the Presbyterian
Robert Wertheim Hospice House

Whether it's celebrating
a 103-year-old's birthday
or baking fresh cookies,
we try to make everyone

feel| seen and cared for.

— Brittney Tull,
Nurse Manager
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2025 SPONSOr
Benertits

$30k $15k $10k $7.5k 5k $2.5k
o Listin
3 Only ’

o Listing
B Only

Recognition on event website including a link to your company’s A A A A
website s s s s

Organization's logo on Pre-Order direct mailer
(8000+ businesses and individuals)
Exclusive invitation to kick off event and appreciation luncheon

Opportunity to tour the Presbyterian Robert Wertheim Hospice
House*

Opportunity for your employees to volunteer at Daffodil Days

Listing
Only
o, Listing
Only

Company logo on volunteer shirts
Inclusion in Albuquerque Journal sponsor thank you print ad

Event social media image for use on company sites

Distribution of business coupons or offers at Daffodil Days Pop Up
Shops (sponsor provides)

W% 36| % %

Listing

Listing
Only

Sponsor recognition on Presbyterian intranet (13,000+ employees) S Only

Delivery of arrangements to your clients/customers or patient with

enclosure noting company’s generosity x10

S S
Pay It Forward flowers to patients noting company’s generosity 5%% x500 5@ x 300
Recognition on Presbyterian Healthcare Foundation social media %%ﬁ E%i
Pay It Forward arrangements to staff noting company’s generosity S

Inclusion in Albuquerque Journal Pre-Order ad

Inclusion in Albuquerque Journal Pop Up Shop ad

Logo Inclusion on bunch cello sleeves

Logo Inclusion on arrangement cards
Logo Inclusion on Event Email Correspondence
Sponsor Recognition in radio advertisements

Logo inclusion on television spots** E@i

*Contingent on visitation restrictions **Subject to availability %8 Ask about multi-year opportunities
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2025
Sponsor
Agreement

For the Presbyterian Commitment due by December 1, 2024
Robert Wertheim Hospice House eSS S ST,

CONTACT INFORMATION

Company/Donor Name:
(As it should appear on printed materials)

Contact Name:

Address:

City: State: ZIP:
Email Address: Daytime Phone:

Website:

CHOOSE YOUR LEVEL (check one - Payment due January 26, 2025.)

@) $15,000 (@) $12,500 @) $10,000
Tax Receipt Amount $12,681 Tax Receipt Amount $ Tax Receipt Amount $8,950
@) $7,500 (@) $5,000 @) $2,5OO
Tax Receipt Amount $6,911 Tax Receipt Amount $4,794 Tax Receipt Amount $2,500

O I'm interested in being a Pre-Order Partner, too!

Please consider making a 100% tax-deductible contribution!

O | am/We are unable to sponsor, but wish to make a tax-deductible donation of
$ to support Presbyterian Robert Wertheim Hospice House.

PAYMENT INFORMATION

O Please bill me on this date:
O Please accept my check Make check payable to: Presbyterian Healthcare Foundation

O Please charge my: OVISA O MasterCard O American Express O Discover

Card Number: Exp. Date: V-Code:
Name on Card:

Signature: Date:

PLEASE COMPLETE AND RETURN THIS FORM

Email to: cbrewster@phs.org ¢ Questions? Call: Carrie B. Moritomo (505) 724-6574
www.phs.org/daffodildays ¢ @ /PresHealthFoundation
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