
q Yes, I/we accept your invitation to attend the Signature Healthcare Ring of Champions Event.
Please advise if you have any food allergies._________________________________________________
q Individual ____tickets at $125 per person or  q  Group of Ten: $1,250 (Please include all attendee names)
q Sponsorship Level (check box on reverse side and please include all attendee names)
q No, I/we cannot attend.  Please accept the enclosed gift of $__________ as a donation. 
    (please see reverse side for additional donation opportunities)
Please make check payable to: Signature Healthcare
Please bill my credit card: (circle one)    Am Ex   Visa   MC   Discover

q q q q q q q q q q q q q q q q q    q q / q q   ____________
Credit Card Number      Exp. Date: MM/YY             Security Code

________________________________________________________________________________________________________________
Name/Organization Name

________________________________________________________________________________________________________________
Contact Person (if organization)

_____________________________________________________ ______________________________ _________ _____________
Address City State Zip

_____________________________________________________ ________________________________________________________
Daytime Telephone # Email

    680 Centre Street, Brockton, MA  02302-3395     •      508.941.7179      •      www.MySignatureCare.org

The Annual Signature Healthcare Ring of Champions Event

Thursday, December 5, 2024 - 5:30 pm - 10:00 pm
Please reply by Monday, November 18, 2024



 q Jumbotron Sponsor  $15,000
  20 Tickets, Company Logo Displayed on South Stadium High Definition Score Board  
  (Non-Exclusive to Event), Company Logo on Five Video Walls Inside Event Space,  
  Company Logo on all Televisions Inside Event Space, Inside Cover ad in Program Book 

 q Super Bowl Rings Sponsor  $10,000
  20 Tickets, Recognition on Signage in Super Bowl Rings Photo Area, Company Logo on
  Five Video Walls Inside Event Space, Company Logo on all Television Screens Inside
  Event Space, Full-Page ad in Program Book

 q Pat Patriot Sponsor $5,000
  10 Tickets, Recognition on Signage at Area Featuring New England Patriots Mascot
  Pat Patriot, Company Name on Television Screens Inside Event Space, Full-Page ad in 
  Program Book

 q Touch Down Sponsor   $2,500
  10 Tickets, Company Name on Television Screens Inside Event Space, Half-Page ad in 
  Program Book

 q Red Zone Sponsor $1,800
  Company Name on all Television Screens Inside Event Space

                                   A La Carte   
 
 q Group of 10 Tickets $1250                               q Full-Page ad: (4.75”w x 8”h) $1,000
 q Single Tickets $125 each                                 q 1/2 Page ad: (4.75”w x 3.75”h or 2.25”w x 8”h)  $500     
      q Inside Cover ad (4.75”w x 8”h) $2,000                 q  1/4 Page ad: (2.25”w x 3.75”h or 4.75”w x 1.875”h) $250

     q Sponsor a Signature Healthcare Staff Member Tickets to Attend.

          _______ # of staff sponsored x $125 per ticket = $ _________________     

Ring of Champions Sponsor Pledge Form

Please List Attendee Names

*All Ads are Color Ads
*ALL Ads Must be Submitted by FRIDAY, NOVEMBER 15th to

VFlynn@Signature-Healthcare.org. Please call Valerie Flynn with any questions at 508-941-7179.
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