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We invite you to take advantage of this opportunity to be a valued and
highly promoted sponsor for Delta Hospital and Community Health
Foundation’s largest signature fundraising event, our 26th Annual
Moonlight Gala.

Please join us Saturday, November 8th for an All That Glitters gala and support
an evening dedicated to improving the health of all who live and work in Delta.
This creative black-tie event brings together more than 350 business, community,
government, and medical leaders unified in their dedication to enhancing

the health and well-being of Delta’s residents. Guests will enjoy an evening of
community spirit, live and silent auction excitement, fine dining, and unique
entertainment.

For 26 years, the Delta Hospital and Community Health Foundation has hosted the
Moonlight Gala. This event raises funds for critically needed medical equipment
and capital projects at the Delta Hospital Campus of Care, including Irene Thomas
Hospice and Mountain View Manor. With the support of generous individuals and
businesses, like yours, the gala has cumulatively raised $7.7 million for the hospital.

You can shine as a sponsor of our Moonlight Gala and be an important part of
an event which has become the highlight in Delta’s social and philanthropic
calendars - while helping to bring the best of health to all who live and work in
Delta.

As a sponsor you will receive:

Connection to a long-standing, prestigious gala for a cause that touches all
who live and work in Delta.

Your name where it counts - in front of 350+ business and community
leaders and Delta as a whole.

Recognition in print and online prior to the event, at the event, and post-
event.

Enclosed, you will find details outlining the various sponsorship opportunities
and associated benefits for this year's Moonlight Gala. Exclusive sponsorship
opportunities and multi-year commitment discounts available!

Let us step into a world of glamour and glitter. You are invited to an
evening to remember, where elegance shines, spirits sparkle, and
every moment glitters.

Delta Hospital
+ Community Health
FOUNDATION 2



EXCLUSIVE SPONSORSHIP
OPPORTUNITIES

ONE YEAR $17,000 $12,000 $10,000 $7,500 each $6,000 each $5,000 $4,000 each $3,000

BENEFITS & RECOGNITION

Opportunity to purchase dinner tickets during
pre-sale period

# of complimentary seats (value $450 per seat) 8 6 6 4 4 2 2

Company representative announced & on stage
for Tribute presentation & photo opp

Logo on Tribute video
Name included in all press releases

Logo prominently featured on header banner of
the auction/ticketing website landing page

Logo on email, social media post, and newspaper
advert, to announce the opening of the online
auction 1 week prior to event

Logo on social media post
Verbal recognition from podium

Recognition on dinner menu & evening
program card

Logo on thank you sign at Hospital Main &
Emergency entrances for 6 months post-event

Advert in digital event program Full Page 1/2 Page 1/2Page 1/4Page 1/4Page 1/4Page

Recognition on the auction website landing page Logo Logo Logo Logo Logo Logo

Sﬁ]csgrnition on multimedia slide loop during Logo Logo Logo Logo Logo Logo

Logo on dedicated signage at event

;Z%ognition on prominent event day sponsors Logo Logo Logo Logo Logo Logo Name Name
Recognition in digital event program Logo Logo Logo Logo Logo Logo Name Name
(R)?ai(i)rair]si‘gigrlllg]r:E?Dneﬁt};OSeapdocheJ?iShed 1 D) Logo Logo Logo Logo Logo Logo Name Name
Recognition & link on Foundation'’s event Logo Logo Logo Logo Logo Logo Logo Name

webpage

Please note: All exclusive sponsorships are offered on a first-come, first-serve basis. All
sponsors must be confirmed by Friday, September 19, 2025.

Delta Hospital If you would like to discuss any sponsorship opportunities or explore other ways you can support
+ Community Health  the Delta Hospital Campus of Care through our Moonlight Gala, please contact Khara Robertson at
FOUNDATION eventproduction@dhchfoundation.ca. 3
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MULTIPLE SPONSORSHIP
OPPORTUNITIES

DECOR
SPONSOR LEVEL PLATINUM GOLD SILVER BRONZE SUPPORTER

ONE YEAR $14,000 $10,000 $7,000 $5,000 $3,500 $2,000

BENEFITS & RECOGNITION

Opportunity to purchase dinner tickets
during pre-sale period

# of complimentary seats (value $450 per seat) 8 6 4 2

Name included in all press releases

Verbal recognition from podium

Logo on social media post

Logo on thank you sign at Hospital Main &
Emergency entrances for 6 months post-
event

Recognition on the auction website landing

page Logo Logo Logo Logo

Advert in digital event program Full Page 1/2 Page 1/4 Page 1/4 Page

szi%%n(;tiino:eorn multimedia slide loop Logo Logo Logo Logo Logo
RSN oo logo  Lme  Logo  Neme
Recognition in digital event program Logo Logo Logo Logo Name Name
sngr?sgc?rzisoigr?n premiineit eveit dey Logo Logo Logo Logo Logo Name
Recognition & link on Foundation'’s event Logo Logo Logo Logo Name Name

webpage

All sponsors must be confirmed by Friday, September 19, 2025. If you would like to
discuss any sponsorship opportunities or explore other ways you can support the Delta
« Delta Hospital Hospital Campus of Care through our Moonlight Gala, please contact Khara Robertson at

+ Community Health  eventproduction@dhchfoundation.ca.
FOUNDATION 4
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2025 SPONSORSHIP FORM

All sponsors must be confirmed by Friday, September 19, 2025.
To confirm sponsorship, please complete the form below and return to events@dhchfoundation.ca.

Recognition Name (for marketing materials):

Company Name (for business receipt):

contact: [ ImMr. [IMs. [Imrs. [ lDr. First Name: Last Name:

Title: Phone: Email:
Assistant/Day-to-Day Contact: Phone: Email:

Address:

City: Province: Postal Code:

Website Address (for link from our website):

Social Media handles (for us to tag you):

Facebook: Instagram: LinkedIn:

SELECT YOUR SPONSORSHIP OPPORTUNITY

Exclusive Sponsorship Opportunities (price/year) Multiple Sponsorship Opportunities (price/year)
Included Included
1-year commitment Dinner Tickets T-year commitment Dinner Tickets

ribute KR $17,000 8 Platinum [] $14,000 8
Auction soLP $12,000 6 Gold [ ] $10,000 6
Wine $10,000 6 Silver [ ] $7,000 4
Lounge $7,500 4 Bronze [ ] $5000 2
Raffle Trip $7,500 4 Décor (4 Available) [ ] $3500
Concierge $6,000 4 Supporter [ ] $2,000
Reception $6,000 4
50/50 Draw $5,000 2 Is your sponsorship $3,000 or more?
Entertainment $4,000 2 Please send your corporate logo, preferably in vector (.ai, or
Photo Booth $4,000 2 .eps) format, to events@dhchfoundation.ca
Valet D $3,000 by Friday, September 19, 2025.

Sponsorship Amount $

Additional Ticket(s) x$450 $

TOTAL DUE $

CONFIRM YOUR SPONSORSHIP

D Cheque (payable to Delta Hospital and Community Health Foundation) D Credit Card (a secure payment link will be emailed to you)

SPONSORSHIP AGREEMENT
All sponsorship opportunities will be secured on a first-come, first-served basis.

| (full name), agree on (date) to the terms and
conditions of this sponsorship agreement and verify that the above information is correct.

Dcelta H?SEitghl Please send cheques / payment to: Delta Hospital and Community Health Foundation,
A et 5800 Mountain View Blvd. Delta, BC V4K 3V6 Attention: Events =

T: 604.940.9695 | E: events@dhchfoundation.ca | Charitable #12984-4114-RR0O001
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