
Bayshore Medical Center
Foundation

Thursday, August 11, 2022 
6:30 p.m. - 10 p.m.

Spring Valley Meadows
97 Harbor Rd, Morganville, NJ 07751

SPONSORSHIP OPPORTUNITIES

RESERVATIONS

NEW THIS YEAR 
Commemorative 50th Anniversary Yearbook 
This year’s event will feature a commemorative yearbook 
featuring past images of the hospital, our leadership and 
logos from our top sponsors and gold page advertisers.

VIRTUAL JOURNAL ADVERTISING
Advertisements will be featured on multiple screens  
throughout the evening.
l	 $1,000 Gold Page
l	 $500 Full Page
l	 $250 Half Page
Advertising copy is due by July 28. Please send in a 
PowerPoint or Google Slides form. Ad copy may be 
emailed to meagan.oflaherty@hmhn.org. Top sponsors 
may also email company logo/name to be featured in the 
commemorative yearbook.

l	 Tickets at $350 per person

l	 Buy two tickets for $650 

l	 Sponsor a team member or nurse to attend 
for $350 per person

I am unable to attend but wish to contribute: $_________

l	 GOLDEN 50th SPONSOR: $20,000: 
Reserved seating for 20 guests, logo featured on website and 
commemorative 50th anniversary yearbook, most prominent placement 
in virtual ad journal, logo featured on website, verbal recognition in 
speaking remarks, premier event signage throughout space and inclusion 
in all press releases

l	 FOUNDERS SPONSOR $15,000 
Reserved seating for 10 guests, logo featured on website and 
commemorative 50th anniversary yearbook, gold page ad with  
premier placement in virtual ad journal, verbal recognition in speaking 
remarks, signage and recognition in the reception tent and inclusion  
in all press releases

l	 ANNIVERSARY SPONSOR $10,000 
Eight tickets, full page ad in the virtual ad journal, prominent signage  
in the reception barn and event signage and recognition

l	 VIOLET SPONSOR $7,500 
Six tickets, full page ad in the virtual ad journal, event signage near 
entertainment and recognition

l	 1972 SPONSOR $5,000 
Four tickets, half page ad in the virtual ad journal, event signage  
and recognition

l	 NORTH BEERS STREET SPONSOR $2,500 
Two tickets, prominent signage at valet entrance, event signage  
and recognition

Register online now at Give.HackensackMeridianHealth.org/BMC50

Please complete and return this form to Bayshore Medical Center Foundation at  
343 Thornall Street, 7th Floor, Edison, NJ 08837 or fax to 732-212-6799. For more 

information, please contact Meagan O’Flaherty, manager, Strategic Events,  
at 848-275-1361 or strategicevents@hmhn.org.

Please contact us at 848-308-5000 or foundationoptout@hmhn.org if you wish to have your name removed 
from the list to receive fundraising requests supporting Bayshore Medical Center Foundation in the future.

BSHEVT22Tax ID# 22-2367109

___________________________________________________________________________________________________________________  
Name/Company

___________________________________________________________________________________________________________________
Contact Person

___________________________________________________________________________________________________________________
Address

___________________________________________________________________________________________________________________
City/State/Zip

___________________________________________________________________________________________________________________
Email 

___________________________________________________________________________________________________________________
Phone

l Sponsorship	 $_________________________________________________________
l Virtual Journal  	 $_________________________________________________________
l Reservations	 $_________________________________________________________
l I cannot attend, but please accept my fully deductible donation of: 	 $_________________________________________________________

	 Total Participation	 $_________________________________________________________

Payment Enclosed  $________________  Invoice_______________________  Charge to (below)_____________

______ Visa     ______ MasterCard   ______ Amex    ______ Discover

___________________________________________________________________________________________________________________
Signature required for invoicing or to process credit card charges

___________________________________________________________________________________________________________________
Credit card #                                         Exp. Date           Security Code      
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