
Name (Please print name exactly as it should appear in all publications, including capital letters and abbreviations.)

Company/Organization if applicable Contact name

Address                                                                          City                      State               ZIP

Phone Email

Signature

N I will not use my table. (Donation is fully tax deductible.)

N I will use my table. Contact name for guest list _____________________________ 

     Email: ____________________________________________________________                                                  

N I wish to remain anonymous.

N I wish to make a one-time gift of $ _________________
      N Enclosed check payable to: Methodist Health System Foundation
       N Charge my credit card (See credit card information below.)

N I wish to pledge $ ________________  
      N Please invoice or charge my credit card (See credit card information below.):
        N  Quarterly   N  Monthly   Beginning date: _______
  N  “#” installments: _______

Credit Card Information:    N American Express   N Discover   N MasterCard   N Visa

Card number                                                                                Expiration date                 Security code

Name of cardholder as it appears on the card             Signature

2024 Robert S.  Folsom Leadership Award 
Honoring 

James W. Keyes

METHODIST HEALTH SYSTEM FOUNDATION  
LEADERSHIP CIRCLE SPONSOR AGREEMENT

Honoring 

James W. Keyes

Friday, May 17, 2024  — Hilton Anatole Hotel, Chantilly Ballroom — 6:30 p.m.



N PRESENTING SPONSOR $250,000+
— Marquee listing as a presenting sponsor

— Four premier tables (10 per table)

— Ten individual Patron Party tickets

— Full-page ad in the event program

— Recognition in Methodist communications

N LEAD SPONSOR $100,000

— Prominent listing as a lead sponsor

— Two premier tables (10 per table)

— Eight individual Patron Party tickets

— Full-page ad in the event program

— Recognition in Methodist communications

N INVITATION SPONSOR $50,000 (only one)

— Name on award dinner invitation as sponsor

— Premier table (10 per table)

— Six individual Patron Party tickets

N PATRON PARTY SPONSOR $50,000

— Name will be featured prominently on 
    signage in reception area 

— Premier table (10 per table)

— Six individual Patron Party tickets

N PLATINUM TABLE SPONSOR $50,000

— Premier table (10 per table)

— Six individual Patron Party tickets

— Full-page ad in the event program

N DINNER PROGRAM SPONSOR $25,000 (only one)

— Name on program as sponsor

— Special table (10 per table)

— Four individual Patron Party tickets

N VALET SPONSOR $25,000 (only one)

— Name will be featured prominently on 
    signage at Anatole valet station

— Special table (10 per table)

— Four individual Patron Party tickets

N GOLD TABLE SPONSOR $25,000

— Special table (10 per table)

— Four individual Patron Party tickets

— Half-page ad in the event program

N SILVER TABLE SPONSOR $10,000

— Priority table (10 per table)

— Two individual Patron Party tickets

N BRONZE TABLE SPONSOR $5,000

— Priority table (10 per table)

All of the Leadership Circle sponsorships ($10,000 or more) also include:
— Inclusion in program

— Inclusion on Foundation sponsor thank-you page
— Leadership Circle Valet Parking

Folsom Leadership Circle

The amount of your contribution that is deductible for federal income tax purposes is limited to the excess of any money (and the value of any 
property other than money) contributed by the donor over the fair market value of goods or services provided Methodist Health System Foundation. 
The estimated fair market value of a premier table is: $1,470.

Please return completed sponsor form by  
Wednesday, April 3 for inclusion in all print and online materials:

 
Methodist Health System Foundation, c/o Folsom Award,  

1441 N. Beckley Ave., Dallas, TX 75203

Contact us for more event or sponsorship information:  
Email: FolsomAward@mhd.com • Telephone: 214-947-4555 • Fax: 214-947-4562


