
SPONSORSHIP 
OPPORTUNITIES

Our company wishes to support the following participant (player, team, or coach): ______________________ 

Company Name: ______________________________________________________________________ 

Contact Person: _______________________________ Best Phone Number: ____________________ 

Email: ________________________________

Contact Person's Title: _________________________________________________________________ 

Company Mailing Address: _______________________ City: ___________ State: _____ Zip: _______ 

Credit Card #: _________________________Type: ______________ Exp. Date: ________ CVV: _____

CHaD Community Fundraising Events | CHaDHockey@hitchcock.org | 603-646-5912

Payments can be mailed to :
Medical & Healthcare Advancement | Dartmouth Health/Geisel School of Medicine at Dartmouth

One Medical Center Drive (HB 7070) | Lebanon, NH 03756

Please make checks payable to "DHH/CHaD Hockey"

*If the check is in support of a participant (player, team, or coach), or in honor of someone, please include the player,
team, or coach's name, or "in honor of_______" on the memo line of the check, or include a note with the donation.

Thank you for supporting Dartmouth Health Children's and the Children's 
Hospital at Dartmouth Hitchcock Medical Center (CHaD) and the 

fundraising efforts of our local heroes by partnering with the 2025 Battle 
of the Badges Hockey Championship!

Rally 

Buddy

$15,000

$10,000

$7,500

$5,000

$4,000 Impact 

   Team

$1,000$1,000

$3,000

Volunteer

Power Play

Please list the company name as it will need to appear in all print materials.

Game Day Partner
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