
T O  B E N E F I T

THE BARIATRIC 
SURGICAL PROGRAM

AT  ASCENS ION 
ALL  SA INTS  HOSP I TAL

THE HOST $15,000    
•  VIP lounge seating for 10 guests             
•  Name or company logo in program presentation, all pre-race day 
    social media, event website and event emails
•  Prominent logo listing on all printed event materials     
•  Recognition during the event and on day-of signage

CHAMPION $10,000
•  Reserved seating for 8 guests        
•  Name or company logo in program presentation, pre-race day 
    social media, event website and event emails
•  Logo listing on all printed event materials                      
•  Logo placement displayed on day-of signage

WINNERS CIRCLE $5,000
•  Reserved seating for 8 guests                 
•  Name in the program presentation, event website and event emails
•  Name listing on all printed event materials

CELEBRITY $2,500
•  Five tickets to access to Derby Day         
•  Name in the program presentation, event website and event emails                                                                                                  
•  Name listing on all printed event materials

Individual tickets $175

Please check one or more
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P L E D G E  F O R M

Presented by



Please print company name (as it should appear in the program)

Contact name           Phone number

Signature            Email address

Street address       

City       State  Zip code

_________________________________________________________________________________
Sponsorship level of choice

I’m interested in donating 
an auction item.
Please contact me!

Checks payable to: 
Ascension Wisconsin Foundation 

Please return by: 
March 15, 2024

Mail to:
Ascension Wisconsin Foundation
Gift Processing Office
19333 W. North Ave.
Brookfield, WI 53045

Email: AWFevents@ascension.org

Sponsorship registration and payment 
options are also available online at: 
giveAWF.org/Derby

S P ON S O R S H I P
D E R B Y  D A Y  C E L E B R A T I O N

P L E D G E  F O R M

Presented by

T O  B E N E F I T

THE BARIATRIC 
SURGICAL PROGRAM

AT  ASCENS ION 
ALL  SA INTS  HOSP I TAL

2 0 2 4

M A Y  4


	Please print company name as it should appear in the program: 
	Contact name: 
	Phone number: 
	Email address: 
	Street address: 
	City: 
	State: 
	Zip code: 
	Sponsorship level of choice: 
	Im interested in donating: Off
	Check Box7: Off
	Group8: Choice4
	Signature: 


