
Neighborhood Family Practice’s annual Summer in the City event is a 
time to gather and connect with people whose hearts are aligned with 
our mission of ensuring that everyone gets equal access to the health 
care they need, when they need it, and delivered in a way that makes 
each patient feel like they are heard and respected. 

New this year! We are excited to host Summer in the City at Windows 
on the River, located in the First Energy Powerhouse. The scenic views 
of the city skyline and historic buildings and bridges will set the stage 
for an evening of fun, fellowship and fundraising.

As an event sponsor, your support bridges gaps and connects thousands of patients to needed health 
care services. Your investment:

• Provides financial assistance. 64% of patients have annual incomes under 200% poverty level (under 
$46,606 for a family of three).

• Provides interpretation for 27% of patients who are best served in a language other than English.

• Provides transportation for many who otherwise would not be able to get to appointments.

Our goal is to raise $135,000- we can get there 
with your partnership! Sponsorship levels and de-
tails are included on the next page. Please contact 
Joyce Ng, Fund Development Manager at 
jng@nfpmedcenter.org or (216) 334-2833 for addi-
tional information.

Working together, we will close gaps and end 
health inequities. We hope that you will choose to 
be part of the solution. We look forward to spend-
ing time with you at this year’s event.

Gratefully,

Gina GavlakJay Carson

Morgan Taggart Domonic Hopson

A benefit supporting 
Neighborhood Family 
Practice

Brought to you by the North 
Coast Health Foundation

Thursday, August 24, 2023

6-9 PM

NEW LOCATION 
Windows on the River 
(Bridge View Room – 3rd floor)

2000 Sycamore St.,  
Cleveland, OH  44113
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A benefit supporting Neighborhood Family Practice.

Thursday, August 24, 2023 | 6-9 PM

NEW LOCATION
Windows on the River | (Bridge View Room – 3rd floor) 
2000 Sycamore St., | Cleveland, OH  44113

Brought to you by: the North Coast Health Foundation, 
a supporting partner of Neighborhood Family Practice.

PATRON 
SPONSOR

$500

FRIENDS 
SPONSOR

$1,000

NEIGHBORHOOD 
SPONSOR

$3,500

COMMUNITY 
SPONSOR

$5,000

PRESENTING 
SPONSOR

$10,000

Sponsorship Opportunities

Recognition on all 
digital marketing

Name listed in 
event program

2 event tickets

Recognition on all 
digital marketing

Name listed in 
event program

4 event tickets

Recognition on all 
digital marketing

Quarter page ad in 
event program

8 event tickets

Identified as 
community 

sponsor on all 
digital marketing

Logo on event 
invitation 

(if received by May 31)

Half page ad in 
event program

10 event tickets

Identified as 
presenting 

sponsor on all 
event marketing

Logo on event 
invitation 

(if received by May 31)

Full page ad in 
event program

Opportunity to 
provide welcome 
message at event

16 event tickets

For sponsorship information, call (216) 334-2833 
or email jng@nfpmedcenter.org

INDIVIDUAL TICKETS

$125: if purchased on or before July 14 
$150: if purchased after July 14
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Please visit www.bidpal.net/nfp2023 to secure your sponsorship 
online/make a donation. Or complete this form and email it to 
jng@nfpmedcenter.org or mail it to the address below:

Neighborhood Family Practice 
Attn. Joyce Ng 
4115 Bridge Ave., Suite 300 | Cleveland, OH 44113

Please make your commitment by July 28 to be featured in the 
event program.

Sponsorship Level:

 Presenting Sponsor ($10,000)  Friends Sponsor ($1,000)

 Community Sponsor ($5,000)  Patron Sponsor ($500)

 Neighborhood Sponsor ($3,500)  I cannot attend/sponsor, but here is my donation of $ ________

Name of Company/Organization/Indivivdual: ___________________________________________________

Mailing Address: ____________________________________________________________________________

Contact Name: _____________________________________________________________________________

Contact Phone: _______________________   Email: ______________________________________________

Names of attendees and dietary restrictions (if any):

 I have enclosed a check made payable to Neighborhood Family Practice

 Please charge my credit card

Name on card: ___________________________________________________________________________

Credit card #: ____________________________________________________ Expiration Date:____ / ____

Signature: _______________________________________________________________________________

042721NFP354

https://one.bidpal.net/nfp2023
mailto:jng%40nfpmedcenter.org?subject=


P
R

O
G

R
A

M
 A

D
 S

P
EC

S

FU
LL

 P
A

G
E 

V
ER

T
IC

A
L 

A
D

4.
75

” 
W

 X
 7

.7
5

” 
H

N
O

 B
LE

ED

H
A

LF
 P

A
G

E 
H

O
R

IZ
O

N
TA

L 
A

D
4.

75
” 

W
 X

 3
.7

5
” 

H

Q
U

A
R

T
ER

 
PA

G
E 

A
D

2.
25

” 
W

 X
 3

.7
5

” 
H

P
LE

A
SE

 N
O

T
E

H
ig

h
 r

es
o

lu
ti

o
n

 
P

D
Fs

 a
re

 p
re

fe
rr

ed
 

fo
r 

fi
n

al
 a

rt
w

o
rk

. 

If
 s

en
d

in
g

 a
 jp

g
 

o
r 

ti
f, 

p
le

as
e 

p
ro

vi
d

e 
a 

30
0

 d
p

i fi
le

 a
t 

th
e 

in
d

ic
at

ed
 s

iz
e.

Fu
ll 

p
ag

e 
ad

s 
ar

e 
ve

rt
ic

al
 o

n
ly

.

H
al

f 
p

ag
e 

ad
s 

ar
e 

h
o

ri
zo

n
ta

l o
n

ly
.

Q
u

ar
te

r 
p

ag
e 

ad
s 

ar
e 

ve
rt

ic
al

 o
n

ly


	Check Box 1: Off
	Check Box 6: Off
	Check Box 2: Off
	Check Box 5: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 7: Off
	Check Box 8: Off
	Text Field 1: 
	Text Field 3: 
	Text Field 4: 
	Text Field 12: 
	Text Field 7: 
	Text Field 8: 
	Text Field 10: 
	Text Field 11: 
	Text Field 9: 
	Text Field 5: 
	Text Field 6: 
	Text Field 2: 


