Sponsorship:
and underwriter
packages

Emerald Presenting Sponsor ... ] $25,000

Dublin Sponsor ........................ [1 $15,000
Galway Wine Sponsor................ ] $12,000
Shamrock Sponsor................... [1 $10,000
Kilts Entertainment Sponsor ...... ] $8,000
St. Patrick Sponsor ................... 1 %$7,500
Limerick Sponsor..................... ] $5,000
Waterford Centerpiece Sponsor ..[[] $3,500
Castle Sponsor......................... 1 $2,500

For your convenience:

Click or scan this QR code to
sponsor and reserve online.

For more information

Email lisa.smith909@commonspirit.org
or call (805)988-2868

Your contribution is tax deductible.
Tax ID #20-2865781.

Proceeds benefit St. John’s Hospitals

In the unlikely event that the event cannot take
place on May 3, 2025, it will be rescheduled.

Tribute journal
pages

Color, full-page Table of 10................. $4,500
Back cover.......... -1$2,500 Please reserve table(s).
Sapphire................... [] $1,500
Gold ] $1 000 Individual Tickets ........ $450
] Please reserve tickets(s).
Black-and-white
Full-page........... 1 $750 I/We are unable to attend
Half-page .................. [] $500 but have enclosed a gift of
Quarter-page.............. [ $250
$ in support of
St.John’s Hospitals.
Name
Address
City State Zip
Phone
Email

[ Pay online at our website: www.SupportStJohns.org
[ Enclosed is my check payable to St. John’s Healthcare Foundation
[] Mastercard [ Visa [] American Express [ Discover

Card #

Exp. Date

Signature

100% of the funds raised will support Cancer Services

22 St. John's
DG Healthcare Foundation

A Dignity Health Member

Thank you for your generous support
of St. John's Healthcare Foundation.


http://www.supportstjohns.org
mailto:lisa.smith909%40commonspirit.org%20?subject=Adventure%202025%20Emerald%20Isle
http://www.supportstjohns.org

Fanad Head Lighthouse at the mouth of Lough Swilly,
County Donegal. Iconic working lighthouse since 1817.
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