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Underwriting Opportunities  

Luncheon  $25,000 SOLD 
Program Printing $3,500            
Cocktail Hour  $2,500  
Luncheon Wine  $1,500           

Invitation Printing $1,500  
 Photographer   $1,000 

Centerpieces     $1,500 SOLD    

  

Seating Options 
Runway Table  $1,750 
2nd Row Table $1,500      

3rd Row Table   $1,250 
Individual tickets in 3rd Row    $125 

 
Name: __________________________________________________________________________                         

Title: ____________________________________________________________________________                        

Company:          _________________________________________________________________ _                        

Address: ________________________________________________________________________                         

City:    ________________ St:                           Zip Code: ____________________                        

Telephone:     __________________   Email:   _______________________ __            

Permission to email□ 

Payment Method: Check□ Credit Card □  Cash □ 

By Credit Card:     AMEX □  MC □ VISA □ DISCOVER □       Personal □     Corporate □ 

Card number: ___________________________________________     Exp: _____________________  

Name on card: ______________________________________________________________________ 

Signature on card: ___________________________________________________________________ 

For available sponsorships please call: Morgana Rolle at 786.624.2038 or mrolle@mchf.org  
 

Please make checks payable to: Miami Children's Hospital Foundation 
3000 SW 62 Ave, Miami, Fl   33155  Phone 305.666.2889   Fax 305.666.3078 

 
Gifts to Miami Children’s Hospital Foundation are tax deductible according to IRS regulations and 100% of gift proceeds benefit Miami Children’s 
Hospital Foundation. The fair market value of this event is $75. The deductible amount of your contribution is limited to the excess of your 
contribution over the fair market value stated above. Please keep this acknowledgment as a receipt for your charitable contribution deduction, 
pursuant to IRS Code, Section 6115.   Miami Children’s Hospital Foundation, Registration No. CH2282, has complied with the registration 
requirements of Chapter 496, Florida Statutes, the Solicitation of Contributions Act.  A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL 
INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE 1-800-435-7352 WITHIN THE STATE 
OF FLORIDA.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE STATE. 

 


