
*To ensure logo placement on Rock the Foundation collateral materials, sponsor commitment and logo fi les must be received by July 22, 2019. 

For more information about becoming a sponsor, please contact 
Shawn Harris at 253.403.1368 or shawn.harris@multicare.org. 

2019 ROCK THE FOUNDATION
CORPORATE DONOR OPPORTUNITIES

Foundations

Please join us as a 2019 Rock the Foundation Corporate Sponsor for our 11th Annual Rock the Foundation on Saturday, 
September 21, 2019. More than 500 business and community leaders and medical professionals come together at this event. 
All event proceeds support MultiCare Health Foundation. 

Sponsor Benefi ts and Recognition Presenting 
$25,000

Premier 
$15,000

Platinum 
$10,000

Gold 
$5,000

Table/Seats Table/seats at event

1 table at event (10 
seats) with premier 

placement 
and table sign

8 seats 
at event 

with front row 
placement

6 seats 
at event

4 seats 
at event

Event Collateral Material* Recognition on event 
program, catalog, signs and other items

Logo/Logo on live 
auction bid cards Logo Logo Name

Audio/Visual Recognition* Recognition on 
audio/visual display at event Logo Logo Logo Logo

E-Newsletter* (distributed to 69,000 households) 
Recognition in MultiCare Foundations’ e-Newsletter Logo Logo Logo Logo

Website Recognition* Recognition on 
event website

Logo with company 
website link

Logo with company 
website link

Logo with company 
website link

Logo with company 
website link

Verbal Recognition Thanked from the podium Twice Once Once

Donor Wall Recognition on the cumulative 
donor walls Recognition Recognition Recognition

Event Save the Date and Invitation* Logo Logo Logo

Social Media Recognition Recognition on event’s 
Facebook page and Twitter feed

Individual 
thank you

Name 
in group

Name 
in group

Corporate Giving Society Membership NEW! Provides 
opportunities for employee volunteerism and invitations to 
exclusive corporate networking events and VIP pre-event 
receptions at our dinner/auction events

Invitation to VIP 
pre-event reception

Invitation to VIP 
pre-event reception

Invitation to VIP 
pre-event reception

South Sound Magazine Advertisement* 
3/8 page ad published directly following the event Logo

Foundations Journal* (distributed to 25,000 households) 
Recognition in the Foundations Journal following 
each event

Logo



Please complete and mail, email or fax to:
Foundations of MultiCare, PO Box 5296, MS 409-1-PHIL, Tacoma, WA  98415-0296
Email: shawn.harris@multicare.org
Phone: 253.403.1368    Fax: 253.403.1534

Company Name (as you would like it to appear in all promotional materials):

________________________________________________________________________________________

Sponsorship Contact Name: _________________________________________________________________

Address: ________________________________________________________________________________ 

City:  _____________________________________ St: ______________  Zip: ________________________

Phone: _______________________________  Email: ____________________________________________

I approve the following sponsorship level in support of the 2019 Rock the Foundation:

 Presenting $25,000       Premier $15,000          Platinum $10,000          Gold $5,000 
  

Authorized by (please sign): ___________________________________________________________________

 I’ve enclosed a check for $ __________ payable to MultiCare Health Foundation/Rock the Foundation

 Please invoice my company

 Please charge Visa/MC/Discover/AMEX

Credit card number: ______________________________________________  Exp: _____/______/_____

Signature of cardholder (required): __________________________________________________________

Please check all that apply:

 We wish to sponsor without benefi ts (seats) for maximum tax benefi t.

 Please reserve our ____ (#) seats for the 2019 Rock the Foundation, Saturday, September 21, 2019.
     We will submit a guest list by 9/6/2019.

 We will not be able to attend. 
For more information about becoming a sponsor, please contact 
Shawn Harris at 253.403.1368 or shawn.harris@multicare.org

MultiCare Health Foundation’s Tax ID # is 91-1514257 INTERNAL USE:  FOM Staff:  _______________

2019 ROCK THE FOUNDATION 
CORPORATE DONOR COMMITMENT FORM
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