


2022 EVENT
SPONSORSHIP FORM

Company

Contact Name Contact Title

Address

City/State/Zip

Phone Email

Method of Payment

Made payable to New London Hospital

Please submit completed form and/or check to: community.relations@newlondonhospital.org or  
Mail to: New London Hospital, Attn: Community Relations, 273 Country Road, New London, NH 03257

Thank you for your support!

For more information about our events visit our website: 
www.newlondonhospital.org or call (603) 526-5427

Golf Invitational: $2,500 $1,000  $500 $250  Raffle Item

Annual Benefit: $5,000  $2,500  $1,000  $500  $250

Partnership Option

Contact Information

Hospital Days/Triathlon: $2,500  $1,000  $500  $250

Golf Raffle Item(s)

Check

Credit Card via Website  
www.newlondonhospital.org/events-classes

I/we do not require sponsorship recognition; however I/we do wish to support 

New London Hospital. Please accept my/our contribution in the amount of: 

$ 
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