
Please indicate your sponsorship level:

Donations may be tax deductible as permitted  
by law. Palmetto Health Foundation’s Tax ID # is  
57-0725699. All proceeds benefit Palmetto 
Health Children’s Hospital.
 

We are unable to sponsor, but we would like to 
make a donation in the amount of $_______. 

We are interested in donating a silent auction item. 

Please send a payment reminder. 
 
EARLY INCENTIVE
If your sponsorship is paid in full by September 1, 
2010, you will be invited to Palmetto Health  
Foundation’s annual donor recognition event to  
be held on Thursday, October 21 at the Medallion 
Center in Columbia. Donors who make a gift of 
$1,000 or more will be invited.

Please return to: Lynn Hazel, Director, Community 
Relations and Development, Children’s Hospital
Palmetto Health Foundation, Department #274,
Post Office Box 100199, Columbia, SC 29202

Please print or type the name of the business  
or individual as you wish it to appear in all  
promotional materials. 

Sponsor Name (as it should appear in print): 
_______________________________________
Contact Person___________________________ 
Title ___________________________________
Phone __________________________________ 
Fax ____________________________________ 
E-mail address ___________________________
Mailing address __________________________ 
_______________________________________ 
City/St/Zip ______________________________

Account Number: 
 
Expiration Date:___________________________________ 
Name as it appears on card:__________________________

Cash     Check	
VISA	
MasterCard
American Express
Discover
Other _______________________________

(payable to Palmetto Health Foundation—
Festival of Trees)

Authorized Signature _______________________________	
Date ___________________________________________

   Presenting - $20,000+	  Star - $2,000-4,999

   Reindeer - $10,000-19,999	  Garland- $1,000-1,999

   Jingle Bell - $5,000-9,999	  Holly- $500-999
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