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Friday, September 17, 2010
7:00 PM to 11:00 PM

Hispanic Nurse Scholarship Awards 
Banquet & Gala

Sponsorship Opportunities
Ø Diamond Sponsorship-------------------------------------------- Cost $5,000

ØTable reserved for 20 attendees, Signage, Recognition at Event 

Philadelphia Chapter

ØPlatinum Sponsorship--------------------------------------------- Cost $3,000
ØTable reserved for 15 attendees, Signage, Recognition at Event 

ØGold Sponsorship--------------------------------------------------- Cost $2,000
ØTable reserved for 10 attendees, Signage, Recognition at Event 

ØSilver Sponsorship-------------------------------------------------- Cost $1,000
ØTable reserved for 5 attendees, Signage, Recognition at Event 

ØBronze Sponsorship------------------------------------------------- Cost  $500
ØTabled reserved for 3 attendees, Signage, Recognition at Event

Table  reserved for Sponsor attendees, Signage, Recognition at Event
Other packages available upon request

All the proceeds from the event will be used to support the Philadelphia Chapter’s Hispanic 
Nurse Scholarship fund and mentoring programs. If you would like to attend  one of our 

monthly meetings as a presenter, please contact us at the number below. We will continue 
to plan and develop programs in order to fulfill the mission of NAHN.

Contact Valerie Caraballo Perez RN, 215-432-4218 for more information.
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. Hispanic Nurse Scholarship Award 
Banquet  & Gala

September 17, 2010
Sponsorship Form

Company Name:________________________________________________

Address:  ________________________________________________

City: ________________________________________________

State:                  ____________________________  Zip Code: ___________

Phone:                ________________________________________________

Philadelphia Chapter

Fax:                     ________________________________________________

E-mail: ________________________________________________

Sponsorship Level  ____________________________ Amount _________

This form is your invoice:
Please retain a copy of this form for your records. Form may be faxed to 215-590-5425. 
Reservations are not final until full payment is received. 
Mail form and check (payable to:  Philadelphia Chapter of National Association of Hispanic Nurses)
Mail to: NAHN Philadelphia Chapter

C/O Valerie Caraballo Perez RN, Scholarship Chair 
PO Box 56509
Philadelphia, PA 19111

Deadline for sponsorship & payment: 30 days prior to event
Cancellation policy:
Cancellations 30 days before the event are subject to a 50% charge. No  refunds will be given 
for cancellations made less than 30 days before the event. Otherwise, the sponsorship fee will
be charged.  I agree to the above terms and will be responsible for meeting deadlines stated 
on the sponsorship page.

Signature: ___________________________Date: __________
Printed Name:_______________________________  Title:  _________________________

ALL SPONSORSHIPS ARE TAX DEDUCTIBLE TO THE FULL EXTENT OF THE LAW


