
Event Sponsor Registration Form 

24th Annual Wine, Cheese, Chocolate & More! 
Friday, November 6, 2026 5:30 P.M. 

 

Please mark your choice and fill out the sponsorship form below as legibly as possible. 

☐ I would like to donate $_____________ instead/as well. 

☐ Please include an extra _____________ tickets at $125/ticket. 

☐ $10k Cabernet Sponsor 

☐ $5k Chardonnay Sponsor 

☐ $3k Merlot Sponsor 

☐ $1.5k Cheese Sponsor 

☐ $1.5k Chocolate Sponsor 

Sponsor Amount $ 

Donation Amount $ 

Total Ticket(s) Amount $ 

TOTAL AMOUNT $ 

 

Organization Name:  

As it should appear in the marketing and event materials 

Contact Person:  

Email:  Phone:  

Mailing Address:  

City, State  Zip Code:  

☐ Check enclosed or will be mailed payable to Hilo Benioff Medical Center Foundation 

☐ Please invoice me 

Sponsor logo/artwork is requested by Friday, October 30, 2026 to ensure recognition of your 

sponsorship can be printed prior to the Wine, Cheese, Chocolate & More! event. 

Please reach out to Jes DeCamp, Program Manager at jdecamp@hhsc.org if you have not received 

your sponsor guidelines packet within one week of submitting this form. 

Sponsor forms are also available on our website at www.hbmcfoundation.org/signature-event.  

Please send your form with payment to: 

Hilo Benioff Medical Center Foundation 

140 Rainbow Drive 

Hilo, HI 96720 

Email: hbmcfoundation@hhsc.org or lrantz@hhsc.org  

The Hilo Benioff Medical Center Foundation uses a Square secure payment portal for online transactions. Credit 

card transaction fees are absorbed by the HBMC Foundation. If you have any questions, please feel free to call 

the Foundation office at (808) 932-3636 or email hbmcfoundation@hhsc.org.  

The Hilo Benioff Medical Center Foundation is a 501(c)(3) non-profit organization: EIN 99-0323155 
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