
                                                                                                                                                                                                               
B e n ef i t i ng  Ea s t  E nd  Ho s pic e   
Saturday, August 23, 2025 – Saint Luke’s Episcopal Church, East Hampton, NY 
 
Enclosed is my tax-deductible gift of: 
 
LEVELS OF GIVING 
 Lead Sponsor: $25,000  
Sponsorship includes: ten guests to auction, Banner with logo, premium seating, listing in program and invitation. 

 Platinum Sponsor: $10,000  
Sponsorship includes: ten guests to auction, premium seating, listing in program and invitation. 

 Angel:  $5,000  
Sponsorship includes: ten tickets to auction, premium seating, listing in program and invitation. 

 Benefactor:  $2,500  
Sponsorship includes: eight tickets to auction, listing in program and invitation. 

 Patron: $1,000  
Sponsorship includes: six tickets to auction, listing in program and invitation. 

 Sponsor: $500  
Sponsorship includes: four tickets to auction, listing in program and invitation. 

 Donor: $300  
Sponsorship includes: two tickets to auction, listing in program and invitation. 
  

TICKET LEVELS  
 $100 one ticket 

 I regret that I am unable to attend, enclosed is my tax-deductible donation of $_______ 
 I/We will attend the Box Art Auction       
 
Please make checks payable to: East End Hospice PO Box 1048 Westhampton Beach, NY 11978 EIN # 11-2878502 
For additional information, please contact Angelo Pegno 631.288.7080 apegno@eeh.org or donate online: eeh.org.   

_____________________________________________________________________________________________________ 

List how you would like your name to appear in program: _________________________________________________ 

Name: __________________________________________________________________________________________ 

Address: ________________________________________________________________________________________ 

City: ______________________________________ State: ____________ Zip: _______________________________  

Phone: ___________________________ Email: ________________________________________________________ 

 
Please charge my donation to:        VISA        MASTERCARD       AMEX      DISCOVER 
 
Credit Card Number: ______________________________________________________________________________ 
 
Name as it appears on card: ________________________________________________________________________ 
 
Signature: _______________________________________________________________________________________ 
 
Expiration Date: __________CVV Code:_________ Billing Zip Code:_________________________________________ 

mailto:631.288.7080%20apegno@eeh.org

