NEW LONDON HOSPITAL 15™ ANNUAL BENEFIT
P e Tyl
2021 Annual Benefit
Sponsorship Opportunities

|:| Yes, our company would like to sponsor the Annual Benefit at the selected level:

[]$5,000 []$2,500 []$1,000 []$500 [] $250

|:| I/we do not require sponsorship recognition; however |/we do wish to support New London
Hospital. Please accept my/our contribution in the amount of $

Company

Contact Name Contact Title
Phone Email
Address

City/State/Zip

Method of Payment

Check (made payable to New London Hospital) or credit card as follows:

Name on Card

Card Number

Expiration Date Card Billing Zip Code

Please return form to:

New London Hospital For more information about
Community Relations and Development the event call: 603-526-5373

273 Country Road, New London, NH 03257
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*Please note ad space and tickets/tables are not cumulative.
** Inclusion in pre-event promotion materials is dependent on commitment date.




