
 
Englewood Hospital and Medical Center Foundation 

Caduceus Society 

 
The Caduceus Society offers individuals, corporations and organizations a unique opportunity to become 

involved in the Medical Center community while providing essential philanthropic support. Members are 

recognized as sponsors of the Foundation’s major special events – the Black Tie Gala held each spring 

and the Golf and Tennis Classic in September, and receive a variety of event benefits, including 

complimentary invitations to the Gala and recognition in the Caduceus Society section of the Gala Ad 

Journal, and complimentary participation and recognition at the Classic. In addition, all members’ names 

are listed as Friends on the Donor Wall in the corridor of the Medical Center’s main building.  

 

2010 Special Events 
 

Our annual Black Tie Gala will be held on Saturday evening, May 8, 2010, at Pier Sixty, Chelsea Piers, 

New York, NY. Our guests can anticipate another fantastic evening of live entertainment and fabulous 

cuisine!  

 

Knickerbocker Country Club will host an enjoyable day of golf and tennis for our 16
th
 Annual Englewood 

Classic on Monday, September 13, 2010!  

 

Benefits of Membership 

 

 GALA                                                  CLASSIC 
   

The Diamond Circle      10 Complimentary Guests         2 Foursomes and  

$25,000       Ad Journal (Diamond Page)          4 Tennis Players   

   

The Titanium Circle      8 Complimentary Guests         2 Foursomes and  

$20,000      Ad Journal (Titanium Page)          2 Tennis Players 

    

The Platinum Circle     6 Complimentary Guests         1 Foursome and 

$15,000     Ad Journal (Platinum Page)          2 Tennis Players  

    

The Gold Circle    4 Complimentary Guests         1 Foursome or  

$10,000    Ad Journal (Gold Page)                                   4 Tennis Players 

   

The Silver Circle    2 Complimentary Guests         2 Golf or  

$7,500    Ad Journal (Silver Page)         2 Tennis Players  

       

The Bronze Circle    2 Complimentary Guests         1 Golf or  

$5,000    Ad Journal (Bronze Page)         2 Tennis Players 

 

All members of the Caduceus Society receive recognition in the  

2010 Golf & Tennis Classic Program and on the Sponsor Board. 

 

Please contact Debbie Reid in the Foundation office for more information 201-894-3725. 

      
(Please see reverse side) 

 

 



Englewood Hospital and Medical Center Foundation 

2010 Caduceus Society Registration 
 

I/We are pleased to join the Caduceus Society of Englewood Hospital and Medical Center Foundation. 

 

Name:_______________________________________________________________________________ 

 

Company or Organization: _______________________________________________________________ 

 

Address: _____________________________________________________________________________ 

 

City: ________________________________ State: _______________ Zip: _______________ 

 

Contact Name: ________________________________________________________________________ 

 

Phone: _________________________________ __ Fax: ___________________________________ 

 

Date: ____________________________________ Email: _________________________________ 

 

 

__________     The Diamond Circle -  $25,000 

 

__________     The Titanium Circle - $20,000 

 

__________     The Platinum Circle - $15,000 

 

__________     The Gold Circle -      $10,000 

 

__________     The Silver Circle -   $  7,500 

 

__________      The Bronze Circle - $ 5,000 

 

 

My contributions will be paid  

_______ Quarterly  _______ Semi-Annually  _______ Annually  _______Upon Receipt of this form 

 

Please make check payable to EHMC Foundation or complete the credit card information below.  Send 

checks to EHMC Foundation Office at 350 Engle Street, Englewood, NJ 07631. 

 

If your payment is coming from a different entity than what is indicated here, please let us know so we 

can credit it appropriately. _______________________________________________________________ 

 

Please charge to the following credit card: 

 

_______ Visa _______ MasterCard _______ American Express  _______ Discover 

 

Card Number: ______________________________________________ Exp. Date: ________/________ 

 

Signature: ______________________________________ 

 

If you require more information, please contact Debbie Reid in the Foundation Office.  

Telephone number: 201-894-3725 Email: debbie.reid@ehmc.com.  Fax number:  201-894-1473. 


