
North Texas Medical Center Foundation 
2024 Halloween Hustle Sponsor Levels 

Event Date: October 26, 2024 
Tier 1 - $500 (Corporate Sponsor) 

● Business logo prominently and permanently displayed on 500 t-shirts 
● Business name printed on individual sign and placed on hospital front drive for the month of October. 
● Your marketing giveaway placed in all 400+ participants’ goodie bags (Due October 18) 
● Business listed in “Thank You” ad in local paper. 
● Repeated recognition to 400+ participants and spectators at event 

October 10 Deadline for T-Shirt Order 
 

Tier 2 - $300 (Business Sponsor) 
● Business name (no logo) permanently listed on 500 t-shirts 
● Business name printed on individual sign and placed on hospital front drive for the month of October. 
● Your marketing giveaway placed in all 400+ participants’ goodie bags (Due October 18) 
● Business listed in “Thank You” ad in local paper. 
● Repeated recognition to 400+ participants and spectators at event 

October 10 Deadline for T-Shirt Order 
 

Tier 3 - $175 (Sponsor) 
● Business name printed on individual sign and placed on hospital front drive for the month of October. 
● Business listed in “Thank You” ad in local paper. 
● Repeated recognition to 400+ participants and spectators at event 

 

Tier 4 - $50 (Individual Supporter/Non-Business) 
● Business listed in “Thank You” ad in local paper. 
● Repeated recognition to 400+ participants and spectators at event 

 

Non-Profit Organization Tier Costs 
● Tier 1 - $300 – Receive all benefits of Tier 1 (Corporate Sponsor) 
● Tier 2 - $200 – Receive all benefits of Tier 2 (Business Sponsor) 
● Tier 3 - $100 – Receive all benefits of Tier 3 (Sponsor) 

 
****************************************************************************************** 

Yes! I would like to be one of the sponsors for the 2024 Halloween Hustle! 
 
Tier Level: ___________ Amount: __________________________ Check # _______________________ 

Business Name: ____________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Contact Name: _____________________________________________________________________________ 

Phone Number: __________________________ E-mail:_________________________________________ 

Return form and payment to: NTMC Foundation, 1900 Hospital Boulevard, Gainesville, Texas 76240         Fax: 940-612-8460 
E-mail: darin.allred@ntmconline.net 

 
Information will not be sold or distributed to a third party not involved with this event. 


