For more information, please contact
Meredith Branch at 205.250.8332 or mbranch@bakerdonelson.com.

PLEASE SELECT A SPONSORSHIP LEVEL

) )
(] TEALSPONSOR & | (7 TEAL&GWHITE & | [
—$100— A4 —$600 —
* 8 tickets to the event _ « 4tickets to the event * 2tickets to the event
* Company logo/personal name displayed « Company logo/personal name displayed * Company logo/personal name
at event and silent auction. at the event and silent auction. displayed at the event.
* Mentioned during event announcements.

CONTACT PERSON:

ADDRESS:

PHONE NUMBER:

EMAIL ADDRESS*:

*YOU WILL BE CONTACTED BEFORE THE EVENT TO CONFIRM THE NAMES OF THE ATTENDEES USING THE TICKETS.

PLEASE ENTER THE NAMES OF ATTENDEES ON NEXT PAGE.

PLEASE MAKE CHECKS PAYABLE TO UT GYNECOLOGIC CANCER FUND AND MAIL TO THE ADDRESS BELOW.

BAKER DONELSON

ATTN: MEREDITH BRANCH
1400 WELLS FARGO TOWER
420 20TH STREET NORTH
BIRMINGHAM, AL 35203

BAKER_DONELSON LII” MEDICAL CENTER
EXPAND YOUR EXPECTATIONS® Wisdom for Your Life.




%QQ““D nnnu;;l

TEAL SPONSOR TEAL & WHITE
— $1,000 — — $600 —
8 TICKETS 4 TICKETS 2 TICKETS

COMPANY/PERSONAL NAME TO APPEAR ON MATERIALS:

LIST NAMES OF ATTENDEES:

1.

2.

PLEASE EMAIL YOUR LOGO AS A HIGH RESOLUTION .JPG OR VECTOR (.EPS - WITH ALL FONTS CONVERTED
TO OUTLINES) FILE FORMAT TO MEREDITH BRANCH AT MBRANCH@BAKERDONELSON.COM BY AUGUST 24.

UT MEDICAL CENTER IS A REGISTERED 501(C)3 NONPROFIT ORGANIZATION. SPONSORSHIP DONATIONS ARE TAX DEDUCTIBLE.

BAKER_DONELSON LII” MEDICAL CENTER
EXPAND YOUR EXPECTATIONS® Wisdom for Your Life.




