2 Northridge Hospital
DG Foundation.

A Dignity Health Member

26th Annual
Helping Hands
“Holidqy Jam”

Give in Honor. Share the Spirit.

This holiday season, | would like to support the Northridge Hospital Foundation’s
Helping Hands Holiday Jam. Please accept my gift in honor of a special person in my life.

FROM (DONOR NAME):

HONORING (NAME OF HONOREE):

HONOREE'S MAILING ADDRESS (FOR HOLIDAY
CARD):

PERSONAL MESSAGE TO HONOREE (OPTIONAL):

SELECT YOUR SPONSORSHIP / GIFT LEVEL PAYMENT INFORMATION

Your generosity helps us bring joy to over 400 local schoolchildren.

[] Check:lhave enclosed a check
[] Board Game Sponsor: $3,500 made payable to Northridge
[J carnival Game Station Sponsor: $2,500 Hospital Foundation.
] Children's Lunch Sponsor: $1,500
L] Children's Gift Bag and Toy Sponsor: $1,000
[J Game Truck Sponsor: $750
[C] Santa Photo Sponsor: $500
[] Carnival Game Prize Sponsor: $300 Phone/Email:

[J Children's Treat Sponsor: $250 Your donation benefits our Northridge

(] Other Amount: $ Pediatric Department, and you will be
recognized at this year's Holiday Jam.

Please return this form to Marsha Salazar
at the Foundation Office.
Northridge Hospital Foundation | 18300 Roscoe Bivd,
Northridge, CA 91328

[] Credit Card: Please contact me
at the phone number below to
process my gift securely.




	26th Annual
	Helping Hands
	“Holiday Jam”
	Give in Honor. Share the Spirit.
	This holiday season, I would like to support the Northridge Hospital Foundation’s
	Helping Hands Holiday Jam. Please accept my gift in honor of a special person in my life.
	FROM (DONOR NAME): _____________________________________________________________________________________
	HONORING (NAME OF HONOREE): __________________________________________________________________________
	HONOREE'S MAILING ADDRESS (FOR HOLIDAY CARD):________________________________________________________________________________________________________
	PERSONAL MESSAGE TO HONOREE (OPTIONAL):___________________________________________________________
	________________________________________________________________________________________________________________
	SELECT YOUR SPONSORSHIP / GIFT LEVEL
	PAYMENT INFORMATION

	Check: I have enclosed a check made payable to Northridge Hospital Foundation.
	Board Game Sponsor: $3,500
	Carnival Game Station Sponsor: $2,500
	Children's Lunch Sponsor: $1,500
	Children's Gift Bag and Toy Sponsor: $1,000
	Game Truck Sponsor: $750
	Santa Photo Sponsor: $500
	Carnival Game Prize Sponsor: $300
	Children's Treat Sponsor: $250
	Other Amount: $__________________
	Credit Card: Please contact me at the phone number below to process my gift securely.
	Phone/Email: __________________
	Your donation benefits our Northridge Pediatric Department, and you will be recognized at this year's Holiday Jam.

	Please return this form to Marsha Salazar
	at the Foundation Office.
	Northridge Hospital Foundation | 18300 Roscoe Blvd,
	Northridge, CA 91328
	818.885.5341 ext. 2 | Marsha.Salazar@Commonspirit.org



