A Bash to Benefit
the Urology Care Foundation

VIP Pre-Reception: 6-7 p.m.

900 E Market St i e
San Antonio, TX, 78205 Main Event: 7-10 p.m.

&>

Join us along the banks of the River Walk, at the Henry B. Gonzalez Convention Center,
for a fun night of Texas' hospitality and warmth. Guests will enjoy an evening of great
food, live music and boot scootin’ on the dance floor, and so much more! You don’t
want to miss this exciting event benefiting the Urology Care Foundation.

Attire — Business Casual. Fancy buckles, boots and hats encouraged

Proceeds benefit the Urology Care Foundation’s research, patient education and humanitarian programs.
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the Urology Care Foundation
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Friday, May 3, 2024

VIP Pre-Reception — 6-7 p.m.
(Presenting Sponsors, Patrons, and AUA/UCF leadership only)

Main Event — 7-10 p.m.

PRESENTING SPONSOR $25,000

30 Reception and Main Event tickets

¢ | ogo/Name on Pre-Event Promotion on event Web
page on AUA2024.org

¢ L ogo/Name on Pre-Event Promotion in Attendee News
email newsletters (4 issues), emailed to all registered
attendees

¢ Logo/Name on Pre-Event Promotion in onsite
promotional signage at Annual Meeting

¢ Recognition on donor wall at Foundation Booth
e Recognition in Foundation’s Annual Report

GOLD $10,000

e 20 Main Event tickets
¢ | ogo/Name on electronic signage at event
¢ L ogo/Name on electronic invite

¢ Logo/Name on Pre-Event Promotion in onsite
promotional signage at Annual Meeting

® Recognition on donor wall at Foundation Booth
e Recognition in Foundation’s Annual Report

NATIONAL HEADQUARTERS: 1000 Corporate Blvd., Linthicum, MD 21090
PHONE: 410-689-3990 « FAX: 410-689-3998 « 1-800-828-7866
info@UrologyCareFoundation.org ¢ www.UrologyHealth.org

SILVER $5,000

* 10 Main Event tickets

e Recognition on electronic signage at event

® Recognition on donor wall at Foundation Booth
e Recognition in Foundation’s Annual Report

PATRON TICKET $500 PP

* One ticket to the Main Event and the VIP Pre-
Reception. The VIP Pre-Reception will be limited
to Presenting Sponsors, Patrons and AUA and UCF
Leadership. The reception will take place one hour
prior to the main event, featuring hors d'oeurves and
cocktails.

e Recognition as a Patron supporter on signage at event

GENERAL TICKET:

$150 EARLY BIRD, BEFORE FEBRUARY 22, 2024

$175 (HORS D'OEUVRES AND A THREE-HOUR BEER/
WINE BAR ARE INCLUDED IN THE TICKET PRICE.)

SPONSOR A RESIDENT TICKET
$150 PER PERSON

PATRON TICKET

$500 (VIP PRE-RECEPTION, RECOGNITION, AND
GENERAL TICKET ARE INCLUDED IN THE PATRON
TICKET PRICE.)
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Friday, May 3, 2024

VIP Pre-Reception — 6-7 p.m.
(Presenting Sponsors, Patrons, and AUA/UCF leadership only)

Main Event — 7-10 p.m.

Thank you for your generous sponsorship of the Foundation Benefit.

Please complete this form by March 4, 2024 and return to:
MAIL: Urology Care Foundation

Attn: Cynthia Duncan EMAIL: CDuncan@AUAnNet.org

1000 Corporate Boulevard, Linthicum, MD 21090

I/We agree to sponsor the Urology Care Foundation’s Benefit at the American Urological Association

Annual Meeting 2024, San Antonio, TX:

[ ] Presenting Sponsor $25,000 (30 tickets to Pre-Reception and Main Event)
[ ] Gold $10,000 (20 tickets to Main Event)
[ ] Silver $5,000 (10 tickets to Main Event)

SPONSOR (Please print name as you wish to be recognized.) CONTACT NAME

ADDRESS

CITY STATE ZIP
DAYTIME PHONE FAX EMAIL
SIGNATURE (My signature indicates authorization to make this commitment on behalf of my organization.) DATE

[] Enclosed is a check for $ payable to the Urology Care Foundation

[ ] Please Invoice

*$120 is the fair market value per ticket-Presenting Sponsor & Patron Ticket.
*$100 is the fair market value per ticket-Gold & Silver Sponsors.

The amount of your contribution that exceeds the fair market value is tax deductible to the fullest extent allowed by the IRS. Tax ID #20-3210212.

NATIONAL HEADQUARTERS: 1000 Corporate Blvd., Linthicum, MD 21090
PHONE: 410-689-3990 « FAX: 410-689-3998 « 1-800-828-7866
info@UrologyCareFoundation.org ¢ www.UrologyHealth.org
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Friday, May 3, 2024

VIP Pre-Reception — 6-7 p.m. Main Event — 7-10 p.m.
(Presenting Sponsors, Patrons, and AUA/UCF leadership only)

Thank you for your generous sponsorship of the Foundation Benefit.

Please complete this form by February 26, 2024 and return to:
MAIL: Urology Care Foundation EMAIL: journs@AUAnNet.org
1000 Corporate Boulevard, Linthicum, MD 21090

I/We agree to sponsor the Urology Care Foundation's Benefit at the American Urological Association
Annual Meeting 2024, San Antonio, TX:

["] Patron Ticket $500 pp
(Includes VIP Pre-Reception and Main Event)

[] Sponsor a Resident’s Ticket $150 pp
[ General Ticket $150 pp (before February 22, 2023)
[ ] $175 package: $175 (hors d'oeuvres and a three-

hour beer/wine bar are included in the ticket price.)
[_] I regret that | won't be able to attend but would like
to make a donation of: $

] Presenting Sponsor $25,000 (30 tickets to VIP Pre-
Reception and Main Event)

[ ] Gold $10,000 (20 tickets to Main Event)
[ Silver $5,000 (10 tickets to Main Event)

| Online: Please visit UrologyHealth.org/Benefit
] Enclosed is a check for $ payable to the Urology Care Foundation

| Please Invoice (Sponsorships only)

SPONSOR (Please print name as you wish to be recognized.) CONTACT NAME

ADDRESS

CITY STATE ZIP
DAYTIME PHONE FAX EMAIL
SIGNATURE (My signature indicates authorization to make this commitment on behalf of my organization.) DATE

*$120 is the fair market value per ticket-Presenting Sponsor & Patron Ticket.
*$100 is the fair market value per ticket-Gold & Silver Sponsors.
The amount of your contribution that exceeds the fair market value is tax deductible to the fullest extent allowed by the IRS. Tax ID #20-3210212.
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Friday, May 3, 2024

VIP Pre-Reception — 6-7 p.m.
(Presenting Sponsors, Patrons, and AUA/UCF leadership only)

Main Event — 7-10 p.m.

¢ 30 Pre-Reception and Main Event tickets

¢ Logo/Name on Pre-Event Promotion on event Web
page on AUA2024.org

e Logo/Name on Pre-Event Promotion in Attendee News
email newsletters (4 issues), emailed to all registered
attendees

¢ Logo/Name on Pre-Event Promotion in onsite
promotional signage at Annual Meeting

e Recognition on donor wall at Foundation Booth
e Recognition in Foundation’s Annual Report

e 20 Main Event tickets
® Logo/Name on electronic signage at event
® Logo/Name on electronic invite

e Logo/Name on Pre-Event Promotion in onsite
promotional signage at Annual Meeting

e Recognition on donor wall at Foundation Booth
e Recognition in Foundation’s Annual Report

NATIONAL HEADQUARTERS: 1000 Corporate Blvd., Linthicum, MD 21090
PHONE: 410-689-3990 « FAX: 410-689-3998 « 1-800-828-7866
info@UrologyCareFoundation.org ¢ www.UrologyHealth.org

* 10 Main Event tickets

e Recognition on electronic signage at event

e Recognition on donor wall at Foundation Booth
e Recognition in Foundation’s Annual Report

¢ One ticket to the Main Event and the VIP Pre-
Reception. The VIP Pre-Reception will be limited
to Presenting Sponsors, Patrons and AUA and UCF
Leadership. The reception will take place one hour
prior to the main event, featuring hors d'oeurves and
cocktails.

e Recognition as a Patron supporter on signage at event
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