


YES, I want to support! 

□ THE BRB Sponsor Level - $10,000

0 THE TTYL Sponsor Level - $5,000

0 THE 411 Sponsor Level - $2,500

I am unable to attend but would like to make a contribution of$ 

Name: 

I would like to be recognized as: 
___ ___::=================::::: 

Mailing Address: 

Zip: 

Phone: 

PAYMENT INFORMATION: 

□ Payment Enclosed: Please make check payable to KAPl'OLANI HEALTH FOUNDATION

0 Bill Me (Payable by August 8, 2025)

Credit Card: 0 Visa □ AMEX 0 Mastercard 0 Discover

Card Number: Exp. Date: Security Code: 

Billing Address: 

City: State: Zip: 

Printed Name: 

Signature: 

PLEASE RETURN FORM TO: 

Kapi'olani Health Foundation I 55 Merchant St., 26th Floor I Honolulu, HI 96813 I Fax: 808-535-7111 

If you have any questions or would like to learn more about sponsorship benefits, please contact 
Manager of Special Events Karen Kuniyuki at 808-535-7840 or Karen.Kuniyuki@HawaiiPacificHealth.org. 

Your donation to Kapi'olani Health Foundation is a tax-deductible contribution. The nondeductible amount is $150 per seat. 
Kapi'olani Health Foundation is a 501(c)(3) charity. Federal Tax ID# 99-0246364 
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