
Enjoy a night of Bingo Thursday, 
October 15, 2026

Doors Open at 5 p.m. | Game Starts Promptly at 6 p.m.

Sponsorship Opportunities
ALL PROCEEDS BENEFIT SHEILA R. VELOZ BREAST CENTER

SPONSORSHIPS LEVELS

Exclusive Swag Sponsor  (Limited to one sponsor – ensure your brand stands out!) 

Champions of Sheila Sponsor 

• Generously support the Shiela R. Veloz Breast Center

• Company logo recognition on all event marketing materials, including digital and print
promotions

• Primary seating for 5 guests at the event

Table Sponsor 

• Company logo or name featured on table

• Company logo or name recognition on all event marketing materials, including digital
and print promotions

• Seating for 5 guests at the event

Advocate of Sheila Sponsor - Can’t make it but still want to support!

• Company logo or name recognition listed at event

• Company logo or name recognition listed on website | Seats not included

Friends of Sheila Sponsor - Can’t make it but still want to support! 

• Name recognition listed at event

• Name recognition on website | Seats not included

$5,000

$2,000

$750

$500

$200

CONTINUED ON NEXT PAGE

NEW THIS YEAR! Every Sponsorship Level Includes a BCA Yard Sign!
To show your support for the Sheila R. Veloz Breast Center and help spread awareness.



Name (PRINT): _______________________________________________  Phone:________________________________

E-Mail: _____________________________________________________________________________________________

Address: ___________________________________________________________________________________________

City, State, Zip: ______________________________________________________________________________________

My check for $_____________________ is enclosed (payment in full).
Please make checks payable to Henry Mayo Newhall Hospital Foundation

Please charge my card (please note each ticket is $125):

Card Number: __________________________________________________________________ Exp. Date:__________

Billing Address (if different): __________________________________________________________________________

Signature: _____________________________________________________________	 Date: ______________________

 Ticket Names:

1. ________________________________________________      Email: ____________________________________________

2. ________________________________________________      Email: ____________________________________________

3. ________________________________________________      Email: ____________________________________________

4. ________________________________________________      Email: ____________________________________________

5. ________________________________________________      Email: ____________________________________________

ALL PROCEEDS BENEFIT SHEILA R. VELOZ BREAST CENTER

BINGO OR BUST TICKET - Learn more at henrymayogiving.com

Event Ticket
• 3 Bingo Cards, dinner, wine, desserts and a photo booth will be available. We can

accommodate tables of 5 or 6. Please let us know if you have any special requests and
we will do our best to accommodate them.

• Number of tickets ____________ ($125 each).

This much-anticipated evening will feature:

• A delicious meal provided by Jersey Mike’s of SCV
• Snacks and beverages provided by Santa Clarita Concessions
• Wine and desserts courtesy of Salt Creek Grille
• Fresh coffee and churros from XRO Fresh Churro

It’s sure to be another fantastic year filled with fun, food, and community spirit—all in support 
of an important cause. 

$125

Your contribution will benefit the Sheila R. Veloz Breast Center at Henry Mayo Newhall Hospital
23845 McBean Parkway, Valencia, CA 91355 | 661.200.1200 | giving@henrymayo.com | Tax ID # 95-3849903

Enjoy a Night of Bingo Thursday, October 15
Doors Open at 5 p.m. | Game Starts at 6 p.m.
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