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Several sponsorship opportunities are available for our Commit to Community event. All sponsors will 
be recognized at the Commit to Community Event and throughout the entire year. Please contact Brian 
Winslow at 603-884-4343  -or-  bwinslow@covh.org to reserve your sponsorship opportunity NOW, or 
return this form as indicated below.

 Presenting Sponsor $15,000 (limited to one sponsors)

 Hospital Humanitarian Sponsor  $10,000 (limited to two sponsors)

 Patient Partner Sponsor  $7,500 (limited to six sponsors, event station assignments TBD by foundation office)

 Medical Missionary Sponsor  $5,000 (limited to ten sponsors)

 Disease Defender Sponsor  $2,500 (limited to fifteen sponsors)

 Rehab Rockstar Sponsor  $1,000

 Fit Friend Sponsor  $500	

___________________________________________________________________________________
Company Name								        POC for All Communications

___________________________________________________________________________________
Address				                  City				    State				    Zip

___________________________________________________________________________________
Main POC Email								        Main POC Phone

Please check one of the following:

 My check is enclosed. (Please make check payable to St. Joseph Hospital)

 Please charge my credit card. (Complete section below or pay online at stjosephhospital.com/ribbon)

 Please bill me.

___________________________________________________________________________________
Name as listed on the card 						      Billing email

___________________________________________________________________________________
Billing address							       City		  State	          Zip

___________________________________________________________________________________
Credit card number							       Exp date				   Security code

Please return this form with your payment to: 
St. Joseph Hospital Foundation   |   172 Kinsley Street   |   Nashua, NH 03060   |   Phone 603.884.4343

2024 Sponsorship 
Reservation Form

Step Up for  
Cancer Care!

stjosephhospital.com/ribbon
Sunday, September 15, 2024  |  Mine Falls Park



SEPT

15
2
0
2
4

Get your logo on our 
offi  cial race tee back!

Please contact Brian Winslow at 603.884.4343  
-or-  bwinslow@covh.org to reserve your 
sponsorship opportunity.
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