VIRTUAL EVENING OF HOPE 2021
Celebrating the 30" Anniversary of
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) | J_ CAREERS
| S PROGRAM

Wednesday, September 22,2021 | 7PM (EDT)

HONOREES: Yvonne Greenstreet, M.B.Ch.B, M.B.A. President and Chief Operating Officer, Alnylam Pharmaceuticals
Myechia Minter-Jordan, M.D., M.B.A President and Chief Executive Officer, CareQuest Institute for Oral Health
EVENT CHAIRS:  Bill Sibold Executive Vice President and Head, Sanofi Genzyme
Kevin Churchwell, M.D. President and Chief Executive Officer, Boston Children’s Hospital
HOPE VISIONARY $100,000

Logo/name listing as a Hope Visionary on all event collateral, on event website and during pre- and post-virtual
broadcast, special recognition on the BSCP website and newsletter, verbal recognition during virtual event program, brief
personal/company biography on event website, six complimentary seats with a confirmed sponsorship of the 2022
Evening of Hope, participation in BSCP programs and unlimited guest viewings of the virtual event.

VISIONARY $75,000

Logo/name listing as a Visionary on all event collateral, on event website and during pre- and post-virtual broadcast,
special recognition on the BSCP website and newsletter, verbal recognition during virtual event program, four
complimentary seats with a confirmed sponsorship of the 2022 Evening of Hope, participation in BSCP programs and
unlimited guest viewings of the virtual event.

HOPE LEADER $50,000

Logo/name listing as a Hope Leader on all event collateral, on event website and during pre- and post-virtual broadcast,
special recognition on the BSCP website and newsletter, verbal recognition during virtual event program, two
complimentary seats with a confirmed sponsorship of the 2022 Evening of Hope, participation in BSCP programs and
unlimited guest viewings of the virtual event.

HOPE BENEFACTOR $25,000

Logo/name listing as a Hope Benefactor on all event collateral, on event website and during pre- and post-virtual
broadcast, special recognition on the BSCP website and newsletter, participation in BSCP programs and unlimited guest
viewings of the virtual event.

BENEFACTOR $10,000

Logo/name listing as a Benefactor on all event collateral, on event website and during pre- and post-virtual broadcast,
special recognition on the BSCP website and newsletter and unlimited guest viewings of the virtual event.

SPONSOR $5,000

Logo/name listing as a Sponsor on event website, during pre- and post-virtual broadcast and unlimited guest viewings of
the virtual event.

PATRON $2,500

Logo/name listing as a Patron on event website and unlimited guest viewings of the virtual event.

SPONSOR A BSCP STUDENT $1,000 per person

Assist in providing a BSCP student with resources, information and mentoring opportunities throughout their academic
journey.
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Please complete this form and send to:

Virtual Evening of Hope 2021
¢/o KMC Productions, Inc.
150 Wood Road, Suite 300

Braintree, MA 02184

OR scan form and send to: kcronin@kmcproductions.com

Please indicate how you would like to be listed on all event collateral

I would like to make a 100% tax deductible contribution to directly support the BSCP programs that are always
offered at no cost to the students. In accordance with IRS regulations, we will not receive goods and Services in
exchange for this donation in the amount of §

Contact Name

Title

Company/Organization

Street

City State Zip

Telephone Fax

E-mail Address

Representative/Assistant

Please make checks payable to Biomedical Science Careers Program.

For tax purposes, the IRS requests that we inform you that, over and above the value of the evening, your contribution is
tax deductible to the extent provided by law. The Tax ID # for BSCP is 04-3241307.

For questions please contact KMC Productions, Inc. at 781-356-6616
or kcronin@kmcproductions.com
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