Dear Friend of Hospice,

Hospice of Spokane is planning the fourth annual “Taste of Life” event, and we would like you to be
part of it!

On Friday, March 27th, 2009, we’ll host another evening of fun that brings together the local
healthcare community along with Hospice of Spokane donors and their friends. Last March, some
280 people enjoyed a spectacular evening of food, drink and music. Since that time, we’ve heard
from dozens who plan to bring their friends in 2009.

We have three main goals for the event: give attendees a unique, enjoyable evening; improve
attendees’ understanding of Hospice of Spokane’s services; and run the event as efficiently as
possible. All proceeds from the event benefit hospice care in our community. Since starting Taste of
Life in 2006, we accomplished all three goals... and with your help, we’'ll do it again!

The “program” portion of the event will be brief, focusing around enriching audience members’
understanding of Hospice of Spokane’s services. The “social” part will include different local wines
and microbrews, along with premium spirits, sampling dishes created with and around these various
beverages, and live music.

We've attached a sheet showing the different levels available and what you'll receive in return for
your investment. You'll also find a response sheet that allows you to confirm your interest in being a
sponsor. If you have any questions, please call the Development Department at 456.0438.

Hospice of Spokane has been serving our community’s terminally ill and their loved ones since 1977.
In 2008 we served almost 1,600 terminally-ill people in our community. Our clinical teams are
nationally recognized for their care and expertise. If you have any questions, call me. We hope you'll
be part of Taste of Life in 2009!

Sincerely,

Dale Hammond, APR
Director of Development and Communications
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2009 Taste of Life
Sponsorship Opportunities

Sponsorship
Level

Price | Sponsorship Benefits

Platinum Sponsor

$7,500 | e Logo inclusion on invitations (if confirmation of your
participation is received before February 13, 2009)

e Admission for four to Taste of Life

e Logo inclusion on signage at the event—including signage at
registration and at each beverage station—and in the event
program

e Verbal recognition at the event

¢ Inclusion in any print collateral produced (if confirmation of
your participation is received before production deadlines)

e Opportunity for table space to display materials at the event

e 1/2-page ad in the event program

e Space for two to attend pre-event wine tasting/brainstorming
with Chef Delfino

Gold Sponsor

$5,000 | e Logo inclusion on invitations (if confirmation of your
participation is received before February 13, 2009)

e Admission for three to Taste of Life

e Logo inclusion on signage at the event—including signage at
registration and at each beverage station—and in the event
program

e Verbal recognition at the event

¢ Inclusion in any print collateral produced (if confirmation of
your participation is received before production deadlines)

e Opportunity for table space to display materials at the event

Silver Sponsor

$3,500 | e Logo inclusion on invitations (if confirmation of your
participation is received before February 13, 2009)

e Admission for two

e Logo inclusion on signage at the event—including signage at
registration and at half of the beverage stations—and in the
event program

¢ Inclusion in any print collateral produced (if confirmation of
your participation is received before production deadlines)

Bronze Sponsor

$2,000 | e Logo inclusion on invitations (if confirmation of your
participation is received before February 13, 2009)

e Admission for one

e Logo inclusion on signage at the event—including signage at
registration and at one beverage station—and in the event
program
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Taste of Life 2009
Benefiting Hospice Care in Our Community

Id like to sponsor Taste of Life as a:

Sponsorship Donation
Platinum Sponsor O $7,500
Gold Sponsor 0 $5,000
Silver Sponsor O $3,500
Bronze Sponsor 0 $2,000

Organization

Mailing address

Contact person

Phone Email

Payment Options:
o Check enclosed
O Please charge my Visa/MasterCard

Account Exp. Date

Cardholder Signature

O Please invoice me at (address)

Signature Date

Return this form to:
Hospice of Spokane, Attn: Taste of Life, fax 458.0359, P.O. Box 2215, Spokane, WA 99210-2215
For more information, call (509) 456-0438.




