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Sarden Larty

Montalvo Arts Center

August 30, 2026

“Open the Gates to CARE”

Sponsor Benefits

$50,000 Presenting Sponsor

« 20 tickets to the pre-party sponsor reception and main event

- 2 reserved tables for ten, featuring premier bottle service

- One full-page recognition ad plus an exclusive full-page “Why | support Cancer CAREpoint” fea-
ture story, both in event program

- Special recognition as Presenting Sponsor at main event and in all marketing materials

- On-site valet parking for 6 cars

$35,000 Diamond Sponsor

« 10 tickets to the pre-party sponsor reception and main event

- 1reserved table for ten, featuring premier bottle service

« Full-page color dedication in event program with your “Why | support Cancer CAREpoint” quote
« Special recognition at main event and in all marketing materials

« On-site valet parking for 5 cars

$25,000 Platinum Sponsor

- 8 tickets to the pre-party sponsor reception and main event

- 1reserved table for eight, featuring premier bottle service

- Full-page color dedication in event program with your “Why | support Cancer CAREpoint” quote
- Special recognition at main event and in all marketing materials

- On-site valet parking for 4 cars

$10,000 Gold Sponsor

«+ 6 tickets to the pre-party sponsor reception and main event
« 1/2-page sponsor recognition ad in event program and listing in all marketing materials
« On-site valet parking for 3 cars

$6,000 Ruby Sponsor

« 4 tickets to the pre-party sponsor reception and main event
- 1/4-page sponsor recognition ad in event program and listing in all marketing materials

« On-site valet parking for 2 cars
$3,000 Sapphire Sponsor

« 2 tickets to the pre-party sponsor reception and main event
« 1/4-page sponsor recognition ad in event program and listing in all marketing material
« On-site valet parking for 1 car

www.cancercarepoint.org/gardenparty

All proceeds benefit Cancer CAREpoint to transform support for all affected by cancer in the Bay Area.
1165 Lincoln Ave. Ste. 300, San Jose, CA 95125 | 408.402.6611
www.cancercarepoint.org | Tax ID: 27-3029691
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Sarden Larty

Montalvo Arts Center

August 30, 2026

“Open the Gates to CARE”

Sponsorship Form

—x

Name as you would like to be recognized in Garden Party program and online:

Contact Information:

Phone (Cell): Email:

I would like to sponsor at the following level:

I:l Presenting: $50,000 (20 tickets)* I:I Gold: $10,000 (6 tickets)
Diamond $35,000 (10 tickets) |:| Ruby: $6,000 (4 tickets)
I:l Platinum: $25,000 (8 tickets) Sapphire: $3,000 (2 tickets)

Payment:

|:| Please invoice me/us at this address:

D Payment is enclosed. (Make checks payable to Cancer CAREpoint)

|:| Please charge this to my/our credit card:
(Please note: a 4% credit card processing fee will be added.)

Name as it appears on card:

Card #:
Expiration Date: / 3-Digit Security Code:
Billing Street Address:
City: Zip Code:
Will you be taking advantage of your ad in the event program? | |Yes | | No

Do you plan to use your sponsorship tickets to attend both the Sponsor Reception and Garden Party?
| | No | |Yes Yes. If yes, how many tickets will you use?

Names of guests and cell phone numbers for event attendance*:
(please fill out based on your sponsorship level and the number of tickets included)

1. 6.
2 7.
3. 8.
4 9.
5 10.

*Please call/email to provide guests names and cell phone numbers if not able to include on form.

Mail form and payment to: 1165 Lincoln Ave. Ste. 300, San Jose, CA 95125 | 408.402.6611
For more information email pam@cancercarepoint.org or call 408.402.6282 | Tax ID: 27-3029691
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