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SATURDAY 
NOVEMBER 7, 2026

Tsawwassen Springs
 

EVENING AT A 
GLANCE

6:00 PM 
Doors Open, 

Check-in, 
Complimentary Valet, 

Cocktail Reception, 
Auction Viewing & 

Raffle Tickets

7:00 PM
Dinner and Formal 

Program in the Ballroom

10:00 PM
After Party in the Lounge

MIDNIGHT
Event Concludes

GALA VENUE

 
5133 Springs Boulevard, 

Tsawwassen, BC 
www. tsawwassensprings.ca

2026 Moonlight Gala Overview

We invite you to be a valued and highly promoted sponsor for Delta 
Hospital and Community Health Foundation’s largest fundraising 
event, our 27th Annual Moonlight Gala.
 
Your sponsorship will be showcased at our Saturday, November 7th 
Venetian Masquerade Gala, an evening dedicated to improving the 
health of all who live and work in Delta. This formal evening brings 
together more than 350 business, community, government, and 
medical leaders, who will enjoy live and silent auctions, fine dining, 
and unique entertainment.
 
For 27 years, we have hosted the Moonlight Gala to raise funds for 
critically needed medical equipment and capital projects at the 
Delta Hospital Campus of Care. Your support plays a vital role in 
shaping the future of local healthcare, strengthening care close to 
home for generations to come.
 
We hope you’ll join us as a sponsor and play an important role in an 
event that has become a highlight in Delta’s philanthropic calendar,  
while helping bring the best of health to everyone in Delta.

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

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

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

2026 COMMITTEE
Co-Chairs
Sarah Gallop & Natalie Walker 

Members
Chelsea Day
Greg Nicholls
Sheena Sidhu

Auction Sub-Committee
Tanya Armstrong
Pindi Mann
Carolyn Scott
Jennifer Wheeler

Premiere partnerships 
and exclusive sponsorship 
opportunities are available, 
including multi-year price 
lock-in options.

For more information or to 
secure your sponsorship 
contact: 

Cristin Millman
events@dhchfoundation.ca
604.940.9695

mailto:events@dhchfoundation.ca
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2026 Premier Partnerships

Our most prestigious sponsorship opprotunities are designed for organizations seeking maximum impact and a legacy of 
community leadership. These premier levels offer the highest degree of brand integration and provide an unparalleled platform to 
showcase your commitment to our mission. 
 
To ensure your organization benefits from long-term stability and sustained recognition, all partnership rates are listed per 
annum. We invite you to consider a multi-year commitment of up to three years, which secures your exclusive status and 
guarantees your investment at the current rate.

The Presenting Sponsor receives 
unparalleled brand integration and 
serves as the lead partner for the 
event. 

This tier offers elite visibility with your 
logo integrated into the event title 
across all digital, print, and onsite 
marketing assets. By securing this 
exclusive position, your organization 
gains the highest level of community 
exposure and demonstrates a 
commitment to advancing local 
healthcare.

$40,000 per year committment

A meaningful tier focused on legacy 
and recognition, providing a platform to 
honor community contributions while 
showcasing your corporate values.

$18,500 per year committment

A purpose-driven partnership that 
highlights your organization’s direct 
commitment to advancing local 
healthcare and supporting vital 
community services.

$18,500 per year committment

HEALTHCARE CHAMPION TRIBUTE SPONSOR

A high-visibility role that aligns your 
brand with the physical space of the 
event, ensuring consistent touchpoints 
with every attendee from arrival to 
departure.

$18,500 per year committment

VENUE SPONSOR

An exclusive opportunity to host the 
evening’s main program, placing 
your brand at the center of the guest 
experience during our most high-traffic 
segment.

$25,000 per year committment

DINNER SPONSORPRESENTING

To view the full benefits associated with these premier partnerships 
please contact Khara Robertson at 604-319-2440 or by email at eventproduction@dhchfoundation.ca

SOLD SOLD

mailto:eventproduction@dhchfoundation.ca
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 SPONSOR LEVEL PLATINUM GOLD SILVER BRONZE SUPPORTER

2026 Investment Per Year 
(1 or 3 year commitment term available) $15,000 $12,000 $9,000 $6,000 $2,500

BENEFITS & RECOGNITION

Opportunity to purchase dinner tickets during pre-sale period    
Complimentary gala dinner seats (value $500 per seat) 8 6 4 2

Name included in all press releases 

Verbal recognition from podium  

Logo on post-event signage at hospital entrance   
Logo on post-event social media post   
Advert in digital event program Full Page 1/2 Page 1/4 Page 1/4 Page

Logo on multimedia slide loop during dinner    

Recognition in newpaper thank you advertisement    

Logo on prominent event day sponsors sign    

Logo in digital event program     
Logo on event fundraising & ticketing website     
Logo & link on Foundation’s event webpage     

2026 Sponsorship Opportunities

We are pleased to offer a variety of sponsorship levels designed to provide significant brand visibility and alignment with our 
mission. Please note, on the next page several exclusive activations are available; these high-impact opportunities are unique to a 
single partner and are allocated on a first-come, first-served basis. 
 
To provide your organization with long-term stability and consistent recognition, all listed prices are per annum. We are also 
offering the option to lock in your partnership for up to three years, guaranteeing your current rate and securing your exclusive 
position for the future.

All sponsors must be confirmed by Friday, September 18, 2026. For more information contact Cristin Millman at events@dhchfoundation.ca. 

mailto:events%40dhchfoundation.ca?subject=
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2026 Investment Per Year 
(1 or 3 year commitment term available) $15,000 $12,000 $10,000 $8,500 $8,000 $7,500 $6,500 $5,000 $4,000 $3,500

EXCLUSIVITY

Number Available 1 1 1 1 each 1 each 1 1 2 6 1 each

First right of refusal for 2027          
BENEFITS & RECOGNITION 

Opportunity to purchase dinner tickets 
during pre-sale period       
Complimentary gala dinner seats 
(value $500 per seat)

6  6 4 4 4 4 4 2

Specialty Recognition Wine Bar Bid Paddle
Silent Auction 

Webpage

Verbal recognition from podium    
Logo on any pre-event marketing materials related to 
sponsored activation     
Logo on post-event signage at hospital entrance      
Logo on post-event social media post       
Advert in digital event program 1/2 Page 1/2 Page 1/4 Page 1/4 Page 1/4 Page 1/4 Page 1/4 Page

Logo on dedicated signage at event          
Logo on multimedia slide loop during dinner          
Recognition in newpaper thank you advertisement          
Logo on prominent event day sponsors sign          
Logo in digital event program          
Logo on event fundraising & ticketing website          
Logo & link on Foundation’s event webpage          

Exclusive Sponsorship Activation Opportunities

W
IN

E
(W

IN
E 

SE
R

VI
C

E 
& 

W
IN

E 
B

A
R

)

LI
V

E 
A

U
C

TI
O

N

O
N

LI
N

E 
A

U
C

TI
O

N

R
A

FF
LE

 T
R

IP
- O

R
 -

50
/5

0 
D

R
A

W
- O

R
 -

D
IA

M
O

N
D

 R
A

FF
LE

R
EC

EP
TI

O
N

- O
R

 -
C

H
A

M
PA

G
N

E 
LO

U
N

G
E

- O
R

 -
A

FT
ER

 P
A

R
TY

P
H

O
TO

 B
O

TT
H

CO
N

CI
ER

G
E

EN
TE

R
TA

IN
M

EN
T

D
ÉC

O
R

VA
LE

T
- O

R
 -

CO
A

T 
C

H
EC

K

Please note: All exclusive sponsorships are offered on a first-come, first-served basis. All sponsors must be confirmed by Friday, September 18, 2026. 
For more information or to secure your sponsorship, contact Cristin Millman at events@dhchfoundation.ca. 

mailto:events%40dhchfoundation.ca?subject=
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SELECT YOUR SPONSORSHIP OPPORTUNITY 
Multiple Sponsorship Opportunities

2026 Investment
(1 or 3 year commitment term 
available)

INCLUDED 
Complimentary Gala 
dinner seats
($500 value each)

Platinum $15,000 8

Gold   $12,000 6

Silver $9,000 4

Bronze $6,000 2

Supporter $2,500

 Exclusive Sponsorship Opportunities
2026 Investment
(1 or 3 year commitment term 
available)

INCLUDED 
Complimentary Gala 
dinner seats
($500 value each)

Presenting $40,000 10

Dinner $25,000 10

Venue $18,500 8

Healthcare Champion $18,500 8

Tribute $18,500 8

Wine $15,000 6

Live Auction $12,000 6

Online Auction $10,000 4

Raffle Trip Draw $8,500 4

50/50 Draw $8,500 4

Diamond Raffle $8,500 4

Reception $8,000 4

Champagne Lounge $8,000 4

After Party $8,000 4

Photo Booth $7,500 4

Concierge $6,500 4

Entertainment (2 available) $5,000 2

Décor (6 available) $4,000

Coat Check $4,000

Valet $4,000

SOLD

SOLD

YOUR CONTACT INFORMATION
Recognition Name (on marketing materials):  				  

Company Name (for business receipt):  

Recognition Contact:

Salutation:   First Name: 			                Last Name: 

Title:                                                      Phone: 	            Email: 

Primary Contact Information (Assistant or Day-to-Day Contact if Different):

Salutation:   First Name: 		                     		    Last Name: 

Title:                                                      Phone: 	            Email: 

Additional Information:

Address:     

City: 		                  Province: 		  Postal Code: 

Website Address: 					   

Facebook:                                                 Instagram: 		                  LinkedIn:

TOTAL PAYABLE
Sponsorship Amount                                              $                                          	

Additional Gala Tickets                             x $500	 $                                            

TOTAL DUE			   $ 

PAYMENT METHOD
 Cheque (payable to Delta Hospital and Community Health Foundation) 

 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. 

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

Please send cheques / payment to: 
Delta Hospital and Community Health Foundation
5800 Mountain View Blvd. Delta, BC  V4K 3V6    
Attention: Cristin Millman  |  T: 604.940.9695  |  E: events@dhchfoundation.ca

Sponsorship Form

Please send your corporate logo, preferably in vector (.ai or .eps)  
format, to events@dhchfoundation.ca by Friday, Sept 18, 2026.

TERM

  1 Year   3 Years

mailto:events%40dhchfoundation.ca?subject=
mailto:events%40dhchfoundation.ca?subject=
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Thank You To Our 2025 Sponsors!
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Crowe MacKay LLP
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