HEALTHCARE LEADERSHIP SYMPOSIUM
SPONSORSHIP CONFIRMATION FORM

Sponsor name (as it should appear on printed materials):

Contact name:

Contact title:

Address:
City: State: ZIP:
Email: Phone:

Company website:

We are proud to sponsor the 2018 Healthcare Leadership Symposium with our gift of:

[_] Platinum Sponsor—$20,000+ ($15,000+ tax deductible)*
|| Gold Sponsor—$10,000+ ($7,500+ tax deductible)*

[] Silver Sponsor—$5,000+ ($3,500+ tax deductible)*

[ | Bronze Sponsor—$1,000+ ($500+ tax deductible)*

|| Supporting Sponsor—$500+ ($100% tax deductible)

[ ] I choose not to receive benefits and am making a fully tax deductible donation to the Healthcare Leadership
Symposium in the amount of $

* Gifts that are not 100% tax deductible cannot be paid using Donor Advised Funds or transfers of
securities.

Payment options:
(Consider this form an invoice)

[ ] Check enclosed (payable to the University of Minnesota Foundation).
[ ] Charge my credit card; my credit card information is below.

CARD NUMBER [ JVISA [LJMASTERCARD [ ] AMEX [] DISCOVER EXPIRATION DATE

Name as it appears on card:

Signature (REQUIRED): Date

Please complete this form and return it to:

University of Minnesota Foundation

PO Box 860266 Healthcare Leadership Symposium
Minneapolis, MN 55486-0266 UMF FUND #4337

© 2017 Regents of the University of Minnesota. All rights reserved. The University of Minnesota is an equal opportunity educator and employer. Printed on recycled and
recyclable paper with at least 10 percent postconsumer waste material. This publication/material is available in alternative formats upon request to 612-624-6669.
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