
 
 
 

_____ TRIP SPONSOR / $10,000 
Corporate or individual naming rights to a humanitarian medical mission    

abroad and the opportunity to be part of a volunteer medical team  
 Includes pre-event toast with HTCNJ leadership and honorees, table of ten, 

prominent full-page ad in event program and signage, as well as on our website 
and social media. 

 

_____ GOLD SPONSOR / $5,000 
Includes pre-event toast with HTCNJ leadership and honorees, table of ten,        

full-page ad in event program and signage, as well as on our website and social 
media. 

 

_____ SILVER SPONSOR / $2,500 
Includes pre-event toast with HTCNJ leadership and honorees, table of eight,      

full-page ad in event program and signage as well as on our website and social 
media. 

 

_____ BRONZE SPONSOR / $1,200 
Includes pre-event toast with HTCNJ leadership and honorees, four tickets,            

half-page ad in event program and signage as well as on our website and social 
media. 

 

           _____ FULL-PAGE AD / $500               _____ HALF-PAGE AD / $250 
                                 5.5” x 8.5”                                                    5.5” x 4.25”   
          

- Full color journal 
- Send artwork for ads electronically as a high-resolution PDF to 

denise@htcnj.org 
- Artwork should be received no later than September 29, 2023 

 

                                          Tickets: 

Please reserve _________seats at $175 per person 
 

I am unable to attend.  Please accept my donation of $ ___________ 
 

RSVP by October 13, 2023 
 

Please fill out the reverse side. 

Share the Good Celebration 

 

         Sponsorship & Ad Opportunities: 
 

 

 

mailto:denise@htcnj.org


 

 

 
                        SPONSOR INFORMATION 

 

Company: __________________________________________________ 
 
Name: _____________________________________________________ 
 
Address: ___________________________________________________ 
 
City:  _______________________ St: _________     Zip: ______________ 
 
Phone: _____________________________________________________ 
 
Email: ______________________________________________________ 
 

 
SEATING PREFERENCE (if any) 

Maximum number of guests per table: 10 
 

____________________________________________     ___________________________________________ 
 
____________________________________________    ____________________________________________ 
 
____________________________________________    ____________________________________________ 
 
____________________________________________    ____________________________________________ 
 
____________________________________________    ____________________________________________ 

 
TOTAL DONATION ENCLOSED: $______________________ 

 

PAYMENT: 
Payment can be made on our website at htcnj.org                                         

or by check payable to: 
 

Healing the Children NJ 
112 5th Avenue 

Hawthorne, NJ  07506 


