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$25,000 PRESENTING SPONSOR

e Presenting sponsor of Camp Open Arms and
Open Arms Jamboree

* Logo placement on all printed and
promotional materials listing company as
presenting sponsor

e Enables 5 children to attend Camp Open Arms

*  Two tables of 10 for your guests at the Open
Arms Jamboree

e Full-page ad in the Open Arms Jamboree
program

*  Prominent logo placement and recognition on
events’ social media site

$5,000 CORRAL SPONSOR

* Logo placement on all printed materials

e Enables 1 child to attend Camp Open Arms

*  Four tickets to Open Arms Jamboree

e Half-page ad in the Open Arms Jamboree
program

* Logo placement on events’ social media site

$1,000 SEND A KID TO CAMP

e Enables 1 child to attend Camp Open Arms

OPEN ARMS SPONSORSHIPS

CAMP OPEN ARMS - AUGUST 13-18, 2018
OPEN ARMS JAMBOREE - SEPTEMBER 8, 2018

$10,000 FRONTIER SPONSOR

¢ Logo placement on all printed materials

e Enables 2 children to attend Camp Open Arms

¢ One table of 10 for your guests at the Open
Arms Jamboree

¢ Full-page ad in the Open Arms Jamboree
program

*  Prominent logo placement and recognition on
events’ social media site

$2,500 WAGONWHEEL SPONSOR

* Logo placement on all printed materials

e Two tickets to Open Arms Jamboree

e Quarter-page ad in the Open Arms Jamboree
program

* Logo placement on events’ social media site

$250 INDIVIDUAL JAMBOREE TICKETS




=
| | UNIVERSITY of MARYLAND
A CHILDREN'S HOSPITAL

Yes! We would like to support Open Arms.

[ ]$25,000 Presenting Sponsor [ ]$2,500 Wagonwheel Sponsor
(tax deductible amount is $22,000; value of goods and services is $3,000) (tax deductible amount is $2,200; value of goods and services is $300)
[ ]$10,000 Frontier Sponsor [ ] $1,000 Send a Kid to Camp
(tax deductible amount is $8,500; value of goods and services is $1,500) (tax deductible amount is $1,000; value of goods and services is $0)
[ ] $5,000 Corral Sponsor [ ]1$250 Individual Jamboree Tickets
(tax deductible amount is $4,400; value of goods and services is $600) (tax deductible amount is $100; value of goods and services is $150)
TITLE FIRST NAME LAST NAME
COMPANY NAME
ADDRESS cITY STATE
PHONE NUMBER EMAIL ADDRESS

Payment Options:

[ ] To make a contribution by check, please make check payable to UMMS Foundation, Inc.

[ ] Please charge $ tomy: []Visa [ | Mastercard [ ] American Express

NAME ON CREDIT CARD CREDIT CARD NUMBER

Please return this form to:

EXPIRATION DATE 3-DIGIT SVN CODE . .
(on back of card) Nichole Komninos

UMMS Foundation
110 S. Paca Street, 9th Floor
Baltimore, MD 21201

19-E08-JAM




