
Dear supporter,

We are excited to announce that our 12th annual Raise a Glass fundraiser will take place on Sunday, 
October 6th, from 1–4p.m. The event will be held once again at the beautiful Timber Banks Golf 
Club in Baldwinsville. More than 300 guests are expected for this popular event, which features dozens of 
unique raffle baskets donated by Nascentia employees, a silent auction with amazing trips and prizes from 
CNY businesses, raffle for dozens of gift cards from local restaurants, wine tasting, food, and more.

We hope that you will consider being a supporter of 
our 2024 event. Corporate sponsorships are the primary 
source of funds for our mission. We appreciate any level 
of support that you are able to give, including being a 
corporate sponsor, donating an item for our silent auction, 
or purchasing tickets for you and your team to attend. 
Details on sponsorship opportunities are included on the 
following pages.

Raise a Glass supports our nonprofit Nascentia Health 
Charitable Foundation, which provides direct support to 
improve the quality of life for our financially challenged 
patients and their families throughout Central New York, 
and specialized education and training for our nurses and 
home health aides.

In 2023, Nascentia Health Charitable Foundation 
supported more than 250 patients, including infants, 
children, adults, the elderly, and their families. The gifts of 
comfort, safety, and self-sufficiency that we provide change 
their lives in both small and large ways. The funds raised 
through this event not only support vulnerable members 
of our community, but also enable us to continue training 
our clinical staff to deliver the highest quality of care. 

Please email your sponsorship forms back to us at  
foundation@nascentiahealth.org. You may also mail it to: 

Nascentia Health Charitable Foundation
1050 West Genesee Street 
Syracuse, NY 13204

Please send your form by Friday, August 16 to ensure that 
you/your company are listed on all event materials. 

We greatly appreciate your support! If you have any questions, 
please feel free to contact Colleen Prossner or Rebecca Lerman 
at foundation@nascentiahealth.org or (315) 477-9547. Learn 
more about this event at nascentiahealth.org/raiseaglass.

Sincerely, 

Kate Rolf Rachel Galusha
President & CEO Board Chair
Nascentia Health Nascentia Health  

Charitable Foundation



Sponsorship 
Opportunities

Sponsor Packages

& Benefits

Bronze Silver Gold Platinum Diamond
$1,500 $2,500 $5,000 $7,500 $10,000 

Event Tickets 4 10 20 35 50

Pre-event Recognition

Social Media Promotion

Listed on Invitation

Logo on Event Website

Mention in Press Releases

On-site Recognition

Program advertisement ¼ page ½ page full page full page full page

Name on event materials

Logo on event materials

Company banner/shade

Logo on giveaway

Sunday, October 6
Timber Banks Golf Course

nascentiahealth.org/raiseaglass



Sunday, October 6, 2024 | Timber Banks Golf Course
Sponsor Information

Contact Name

Company

Address

City  State  Zip

Phone Email

Sponsor Name for Print Materials

(Please print sponsor name EXACTLY as you wish it to appear on printed materials)

Signature Date
 

Sponsorship Level

Diamond: $10,000

Platinum: $7,500

Gold: $5,000

Silver: $2,500

Bronze: $1,500 Payment Method

Please send me an invoice to process a       
credit card payment 

__________________________________________________________
                        (email address)

Check enclosed (please make check out to  
Nascentia Health Charitable Foundation)

Agreement Due by August 16
Please include names/attendees of 
sponsorship tickets by 08/16/24

Questions? Please contact Rebecca 
Lerman at (315) 477-9547 or email 
foundation@nascentiahealth.org

Please email this form to 
foundation@nascentiahealth.org 

or mail to:

Nascentia Health Charitable Foundation
1050 West Genesee Street 
Syracuse, NY 13204  

Sponsorship 
Agreement

Thank you for your support!
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