
I wish to support the NICU Tea and Luncheon at the level indicated below:

S P O N S O R S H I P  O P P O R T U N I T I E S

  Saguaro Blossom | $250,000	   Marigold | $100,000	   Redwood | $50,000 	   Magnolia | $25,000

  Primrose | $15,000 	   Willow | $10,000	   Dandelion | $5,000	   Cherry Blossom | $3,500

  Individual Ticket  |  $300	   Age 10 & Under  |  $150

  I/we are unable to attend. Please accept this donation in the amount of $  

U N D E R W R I T I N G  O P P O R T U N I T I E S

  Printing | $5,000	   Decorations | $5,000	   Auction Paddles | $5,000

  Marketing | $5,000 	    Favors | $5,000	   Sponsor a NICU Nurses Table | $5,000

Company/Donor Name

Main Contact Name

Mailing Address 	

City 	 State	 Zip	

Business Phone	 Email

Signature Date

2025 NICU TE A AND LUNCHEON

SPONSORSHIP COMMITMENT FORM

HonorHealth Foundation is a 501(c)(3) nonprofit organization (EIN: 74-2355411)

By signing below, you authorize the payment or charge(s) and agree to fulfill the terms  
of this HonorHealth Foundation Sponsorship Commitment.

PAY M E N T  O P T I O N S

  For credit card payments and to register online: www.HonorHealthFoundation.org/nicu

  Please invoice me

  Wire Transfer – ACH (please ask for transmittal instructions)

  �Check Enclosed (Payable to HonorHealth Foundation – Attention: NICU Tea and Luncheon) 
Mail to: HonorHealth Foundation, 8125 N. Hayden Road, Scottsdale, AZ 85258

 

https://www.honorhealthfoundation.org/nicu-lunch
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