
Friday, June 5th
Cocktail Party 6:00 - 7:00 pm
Dinner & Program 7:00 - 9:30 pm 
After Party 9:30 - 11:00 pm

Festive Attire 
To donate or register visit:  
https://bit.ly/HopeGala26

PL E A S E  J O I N  U S
We are thrilled to invite you to our home 
in Bethesda, Maryland, for an evening of 
breezy elegance, generosity, and treasured 
memories – all for a wonderful cause. Step 
into a tropical night with vibrant colors and 
island-inspired details designed to transport 
you. Enjoy music, themed cocktails, and an 
unforgettable atmosphere as you hear from 
inspiring guest speakers, watch compelling 
mission videos, and have the chance to 
support our work through paddle raising and 
bidding on exceptional auction prizes.

FOR ADDITIONAL INFORMATION, CALL 301- 634 -7500

T H E  2 0 T H  A N N UA L  C E L E B R AT I O N  O F  H O PE  GA L A

P R E S E N T I N G  S P O N S O R

Hope Connections for Cancer Support
W. Scott Funger House

10100 Laureate Way
Bethesda, MD 20814

A Tropical Night

A Tropical Night
on Hope Island



Sponsorship Opportunities
MISSION SPONSOR $35,000
•	 Naming rights for one weekly 

support group for one year.
•	 Your name or logo on our Weekly 

Opportunities email and website for 
one year.

•	 Opportunity to provide a short, pre-
recorded video to be played during 
the live program.

•	 Logo on event website with 
hyperlink to your website.

•	 Feature on Hope Connections 
social media (Facebook, Instagram, 
LinkedIn).

•	 Twenty tickets to the event and 
access to the cocktail party and 
after-party.

•	 Full-page ad in the event program.
•	 Recognition during the event.
•	 Sponsorship benefits can 

be customized based on the 
preferences of the sponsor.

MIND/BODY SPONSOR $25,000
•	 �Naming rights for one weekly 

support group for one year.
•	 Your name in our Weekly 

Opportunities email and website for 
one year.

•	 �Opportunity to provide a short, pre-
recorded video to be played during 
the live program.

•	 �Logo on event website with 
hyperlink to your website.

•	 �Feature on Hope Connections 
social media (Facebook, Instagram, 
LinkedIn).

•	 �Ten tickets to the event and access 
to the cocktail party and after-party.

•	 �Full-page ad in the event program.
•	 �Recognition during the event.
•	 Sponsorship benefits can 

be customized based on the 
preferences of the sponsor.

SURVIVORSHIP RETREAT 
SPONSOR $20,000
•	 Naming rights for one half-

day retreat hosted at Hope 
Connections.

•	 Sponsorship promotion through 
social media blasts throughout the 
day of the retreat.

•	 Your name in our Weekly 
Opportunities email and website for 
six months.

•	 Logo on event website with 
hyperlink to your website.

•	 Feature on Hope Connections 
social media (Facebook, Instagram, 
LinkedIn)

•	 Ten tickets to the event and access 
to the cocktail party and after-party.

•	 Full page ad in the event program. 
•	 Recognition during the event.
•	 Sponsorship benefits can 

be customized based on the 
preferences of the sponsor.

PATIENT SUPPORT SPONSOR 
$15,000
•	 �Your name in our Weekly 

Opportunities email and website for 
six months.

•	 �Logo on event website with 
hyperlink to your website.

•	 Feature on Hope Connections 
social media (Facebook, Instagram, 
LinkedIn).

•	 Ten tickets to the event and access 
to the cocktail party and after-party.

•	 �Full-page ad in the event program.
•	 �Recognition during the event.
•	 �Sponsorship benefits can 

be customized based on the 
preferences of the sponsor.

CAREGIVER SUPPORT 
SPONSOR $10,000
•	 Logo on event website with 

hyperlink to your website.
•	 �Feature on Hope Connections 

social media (Facebook, Instagram, 
LinkedIn).

•	 Ten tickets to the event and access 
to the cocktail party and after-party.

•	 Half-page ad in the event program.
•	 Recognition during the event.
•	 �Sponsorship benefits can 

be customized based on the 
preferences of the sponsor.

EDUCATION SPONSOR $7,500
•	 Logo on event website with 

hyperlink to your website.
•	 Feature on Hope Connections 

social media (Facebook, Instagram, 
LinkedIn).

•	 Ten tickets to the event and access 
to the cocktail party and after-party.

•	 Quarter-page ad in event program.

WELLNESS SPONSOR $5,000
•	 Logo on event website with 

hyperlink to your website.
•	 ��Feature on Hope Connections 

social media (Facebook, Instagram, 
LinkedIn).

•	 ��Six tickets to the event and access 
to the cocktail party and after-party.

•	 Quarter-page ad in event program.

HOPE SPONSOR $4,000 
•	 ��Name on the event website.
•	 Name in the event program.
•	 Four tickets to the event and access 

to the cocktail party and after-party.

FAMILY & FRIENDS  
SPONSOR $2,000 
•	 Name on the event website.
•	 Name in the event program.
•	 Two tickets to the event and access 

to the cocktail party and after-party.



SPONSORSHIP COMMITMENT FORM 
Please submit the form below to confirm your sponsorship for the Celebration of Hope Gala. 
Payment and marketing materials included with sponsorship are due by Monday, May 18th, 2026.

Please return this completed form to:
Hope Connections for Cancer Support
Attn: Mary McCusker
W. Scott Funger House
10100 Laureate Way
Bethesda, MD 20814

Sponsor Information:
Name:_______________________________________________________________
Company:___________________________________________________________
Address:____________________________________________________________
City:_________________________ State:____________ Zip:_______________
Phone:_______________________ Email:_______________________________

Sponsorship Level:
__Presenting Sponsor                  $50,000               __Caregiver Support Sponsor     $10,000  
__Mission Sponsor                       $35,000               __Education Sponsor                    $7,500
__Mind/Body Sponsor                  $25,000               __Wellness Sponsor                      $5,000
__Survivorship Retreat Sponsor   $20,000               __Hope Sponsor                           $4,000                          
__Patient Support Sponsor          $15,000               __Family & Friends Sponsor          $2,000

                                                               __Individual Ticket                           $750
                                                
Payment Information:
__Check Enclosed (Payable to Hope Connections for Cancer Support)
__Credit Card (Please select below)
     __Visa                 __MasterCard                 __Discover Card                   __AmEx 
 

Name on Card:_________________________________________________
Card Number:__________________________________________________
Expiration Date:______________ Security Code:_________________
Signature:______________________________________________________

1 6

(SOLD)(SOLD)



 

 
IN-KIND DONATION COMMITMENT FORM 

 

Donor Information 
*This information MUST be filled out to receive the donation receipt. 

 
Donated courtesy of:______________________________________________________ 

 

                                 (Individual name or company) 

Contact Name:__________________________________________  
Contact Information:   Phone: ______________Email:_____________________  Fax:________________ 
 

Donor Information:  
Phone: ___________________Fax:___________________ Email: ___________________________ 
Address: _________________________________________________________________________ 
City: __________________________________State:_____ Zip code: ________________________ 
 
 

Item Information 
      Golf Outings    Experiences     In-Kind  
      Sporting Event Tickets    Vacation Homes   Gift Card 
      Concert Tickets    Trips     Other Items 
 

Description of Item (include location if relevant): 

Value of Item: _______________ (required for IRS purposes) 
 

Restrictions: 
 Expiration Date: _______________________                            
 Valid from: ____________ to ____________            
 Gratuity: ___ Includes ___ Does Not Include         
 Tax: ___ Includes ___ Does Not Include 
 Other restrictions: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 

 We are not able to donate an item for the Celebration of Hope Gala this year, but would like to make a 
contribution to Hope Connections for Cancer Support in the amount of $__________. 
 

 
 
 

Delivery Information: 
Hope Connections for Cancer Support 

Attn: Mary McCusker 
W. Scott Funger House 

10100 Laureate Way 
Bethesda, MD 20814  

____________________________________________________________________
____________________________________________________________________ 


	2026 Celebration of Hope Invite and Sponsorships
	2026 Gala Sponsorship Commitment Form
	2026 In-Kind Donation Commitment Form
	Item Information
	Delivery Information:
	Hope Connections for Cancer Support
	Attn: Mary McCusker
	W. Scott Funger House
	10100 Laureate Way
	Bethesda, MD 20814


