
o	Check made payable to AAMC Foundation is enclosed. 

o	Installments will be made: o Semi-Annually  o Quarterly

o	Credit card:  o MasterCard  o VISA  o AMEX  o Discover

Credit Card Number_____________________________ Exp. Date:_________________  

Name on Card:___________________________________________________________  

Signature:_______________________________________________________________  

Organization:_________________________ Name:______________________________ 

Title:_ ______________________________________ Home Phone:_________________ 

Email:_ _________________________________________________________________  

Address:_________________________ City:_________________State:__________Zip:	

o	Presenting Sponsor $35,000

o	Platinum Sponsor $20,000

o	Diamond Sponsor $10,000

o	Silver Sponsor $7,500

o	Denim Sponsor $5,000

o	Hospitality Station 
	 Sponsor $3,500

o	Donation $___________

SPONSORSHIP LEVELS

Foundation
2000 Medical Parkway
Belcher Pavilion, Suite 604
Annapolis, Maryland 21401
443-481-4747

For additional information, please call 443-610-7292  
or email kaccinelli@aahs.org.  
Payments by credit card also can be faxed to 443-481-4749.

AAMC Foundation, Kelly Accinelli
2000 Medical Parkway, Belcher Pavilion, Suite 604, Annapolis, Maryland 21401

www.AAMCDenimAndDiamonds.org

A copy of our current financial statement is available upon request by contacting AAMC at 2000 Medical Parkway, Suite 604, Annapolis, MD 
21401 or (443) 481-4747. Documents and information submitted to the state of Maryland under the Maryland Charitable Solicitation Act are 
available from the office of the secretary of state for the cost of copying and postage.

If you prefer not to receive fundraising communications from Anne Arundel Medical Center, please contact us toll free at 888-890-6919 or by 
email at OptOut@AAHS.org. Please include your name and address so that we may honor and acknowledge your request.

Anne Arundel Medical Center Foundation Spring Benefit Bash

April 28, 2018

denim and diamonds

SPONSORSHIP FORM


