
Providence Uncorked 
A Food & Wine Event 
November 8th, 2011 

 
Please reserve the following for me: 
  
 
_____ Entree                                $8,000 
 Logo on event plates used by all attendees, logo displayed on 
 projector screen, full page ad in the program & 14 event tickets 
 

_____ Vin                                                                                       $6,000 
 Logo on wine stoppers given out to all attendees, logo displayed 
 on projector screen, half page ad in the program & 10 event tickets 
 

_____ Hors d’oeuvre                                                                     $3,000  
 Name listed on projector screen, half page ad in the program  
 & 8 event tickets 
 

_____ Intermezzo                                                                          $2,000  
 Name listed on projector screen, business card ad in the 
 program & 6 event tickets 
 

_____ Dessert                                                                                 $500 
 Business card ad in the program & 4 event tickets 
  
_____ Cordial         $300 
 Acknowledgement in the program & 2 event tickets 
 
_____ Individual Reservation              $55 each 
 
 
_____ I am unable to attend, but would like to support Providence Hospital  
 with my contribution of $______________. 

 

Name                                                       
 
Affiliation/Company                          
 
Address                                                            
 
City                           State          Zip Code                                           
                                                               
Phone                              Fax                      
                                   
                                                                       Email                                     
Providence Health Foundation is a 501(c) 3 organization and contributions are deductible as provided by law.  
Please make your check payable to Providence Health Foundation or provide credit card information: 
 
Card Number _____________________________________________ Exp. Date _____________________ 
 
Signature ______________________________________________________________________________  
 
Send completed forms to Providence Health Foundation, 1150 Varnum Street, NE, Washington, DC 20017.   
For information, please contact Berkley Summerlin at 202.534.4260 or berkley.summerlin@provhosp.org. 
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