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In 2017, Riverview Health Auxiliary and Riverview Health Foundation are partnering together to bring you a style 
show to remember! Partnering with The Secret Ingredient and Day Furs, we will be showcasing unique and stylish 
fall fashions.  
 
Proceeds will benefit patients at Riverview Health. We hope you will join us for this fun event!  
 

$10,000 Florence Henderson (Exclusive Sponsorship)  
Exclusive: Sponsorship exposure through Riverviews quarterly magazine (approximately 40,000 circulation) 
 

 Donor name and logo on: 
o Event save-the-date and invitation (approximately 2,000)  
o Event advertisement in local media 
o Event presentation screen  
o Riverview Health website  
o Riverview Health Foundation social media 
o Participant gift 
o Promotional materials, press releases and signage 
o Event Program 

 One skirted table to feature your product or services  

 Feature Article in monthly Volunteer Voice newsletter 

 Opportunity to provide promotional gift to guests 

 Opportunity for company representative to welcome luncheon guests 

 Two complimentary tables of eight at the luncheon 
 
$5,000 Madame CJ Walker  

 Donor name on:  
o Riverview Health website 
o Invitation, promotional materials, press releases and signage  
o Event presentation screen 
o Riverview Health Foundation social media 
o Event Program 

 One skirted table to feature your products/services  

 Opportunity to provide brochure and promotional gift to guests (subject to change per committee review) 

 Eight complimentary tickets for luncheon 
 

 
$2,500 Anne Baxter 

 Donor name on: 
o Promotional materials and press releases 
o Event presentation screen 
o Riverview Health website 
o Event Program 

 Brochure insert opportunity for attendee goody bag 

 Eight complimentary tickets in premier seating for the luncheon 

 One skirted table to feature your products/services 
 
 
$1,500 Carole Lombard 

 Donor name on: 
o Promotional materials 
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o Riverview Health website 
o Event presentation screen 
o Event Program 

 Ad in the monthly Volunteer Voice newsletter 

 Located in premier seating section for the Luncheon  

 Four complimentary seats for the Luncheon  
 
$1,000 Bill Blass  

 Donor name on: 
o Promotional materials 
o Riverview Health website 
o Event presentation screen 
o Event Program 

 Located in premier seating section for the Luncheon  

 Four complimentary seats for the Luncheon  
 

$600 Corporate Table Sponsor  

 Donor name on: 
o Promotional materials 
o Riverview Health website 
o Event presentation screen 

 One complimentary table (eight seats) for the Luncheon 

 Located in premier seating section for the Luncheon 
 

$400 Eleanor Lambert Sponsor 

 Signage and recognition at event  

 Four complimentary seats for the Luncheon   
 
$100 Patron Sponsor 

 Recognition at Luncheon  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

Please contact Riverview Health Foundation at 317.776.7938 or mkowens@riverview.org for 

more information. 
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Please choose desired sponsorship(s) below: 

☐ $10,000 Florence Henderson Title Sponsor  

☐ $5,000 Madame CJ Walker Sponsor:  

☐ $2,500 Anne Baxter Sponsor 

☐ $1,500 Carole Lombard Sponsor 

☐ $1,000 Bill Blass Sponsor 

☐ $400 Eleanor Lambert Sponsor 

☐ $100 Patron Sponsor 

☐ $600 Corporate Partner (Table of eight) x’s _______ table(s) 

☐ $45 Individual Ticket x’s ________ tickets(s) 

 

Total Contribution: $___________________________ 

 

Payment:  

☐ Please invoice me. 

☐ Check in the amount of $__________________________ (Payable to: Riverview Health Foundation) 
 

☐ Charge $__________________________ to my:  

 ___ Visa         ___ MasterCard         ___ American Express        ___ Discover 
 

Account number ________________________________________ CVV: __________   Exp. Date   _______ 

 

Contact Information:  

Corporation Name: _______________________________________________________________________    
 

Contact Name: __________________________________________________________________________ 
 

Email: _______________________________________________________ Phone: ___________________ 
 

Billing Address: _________________________________________________________________________  
 

City: ________________________________________________________ ST: ___________ Zip: _______ 

 

Signature______________________________________________________________________________ 

 

 
Please return form to Maggie Owens via email at mkowens@riverview.org or by mailing to the address 
below: 
 
Riverview Health Foundation 
395 Westfield Rd. 
Noblesville, IN 46060  
 
Thank you for your support! 

Women of Style Partnership Form 
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