
2012 Rally Against Cancer 
A Benefit for the John Stoddard Cancer Center  

Saturday January 28, 2012 
 
LEVELS OF SUPPORT 
1 Coach’s Club    $10,000 

§ 10 reserved seats (one full table)  
§ 6 tickets to VIP Reception with featured speaker Merril Hoge 
§ Company Logo included in Media Promotion, Invitation & Program 
§ Autographed Football Item with Display Case 
§ One Photo Opportunity with Merril Hoge & five copies of the photo 
§ Recognition on John Stoddard Donor Wall 
All but $900 of your gift is tax deductible as prescribed by law 

  
1 Quarterback Club   $5,000 

§ 8 reserved seats (table of 10) 
§ 4 tickets to VIP Reception with featured speaker Merril Hoge 
§ Program Recognition 
§ Autographed Football Item with Display Case 
§ One Photo Opportunity with Merril Hoge & four copies of the photo 
All but $700 of your gift is tax deductible as prescribed by law 

  
1 Touchdown         $2,500 

§ 6 reserved seats (table of 10) 
§ 2 tickets to VIP reception with featured speaker Merril Hoge 
§ Program Recognition 
§ Autographed Football Item 
§ One Photo Opportunity with Merril Hoge & three copies of the photo 
All but $500 of your gift is tax deductible as prescribed by law 

 
1 Field Goal           $1,000 

§ 4 reserved seats to the event (table of 10) 
§ Program Recognition 
§ One Photo Opportunities with Merril Hoge & one copy of the photo 
All but $300 of your gift is tax deductible as prescribed by law 

 
1 Booster Club: I would like to purchase _____ reserved seats at $125 each. 

All but $70 for each ticket purchased is tax deductible as prescribed by law 
 
1  I am not able to attend but want to support the fight against cancer. Enclosed is my contribution. 

Contribution Amount: _________________ (Entire gift is tax deductible to the fullest extent of the law) 
 
RECOGNITION 

Field Goal Support ($1,000) and above will be recognized in the program if received by Jan. 4, 2012  
 

Name as you would like listed:___________________________________________________     
 
Support given in memory or honor of will be recognized in the program if received by Jan. 4, 2012 

 

In memory of_________________________In honor of_______________________________ 
 
PAYMENT INFORMATION ADDRESS 

Checks: Made Payable to John Stoddard Cancer Center Rally 
  
Credit Card: Visa    Master Card    Discover  

Card #:______________________________________ 
Expiration date:   CVV#____(3 digit # on back) 

John Stoddard Cancer Center 
1221 Pleasant Street, Suite 450 
Des Moines, IA  50309 
[F] (515) 241-8910 
Tax Exempt ID: #42-1467682 

 
CONTACT INFORMATION  

Caleb Hegna, Director of Development  [T] (515) 241-5938  [E] hegnaca@ihs.org 
 


