
 

2026 Sponsorship Opportunities 
May 8-9, 2026 

Without YOU, there would be no HOPE. 
 

Thank you for considering sponsorship of the 2026 Hope Regala.  
Growing Hope reflects our belief that healing is a journey. Through whole-person care 

(addressing body, mind, and life’s challenges) Hope Clinic helps hope take root and flourish. 
Your support makes that possible. 

 

   Available Sponsorship Levels: 
   Along with the below, all sponsorships include your name or logo on event’s website, t-shirt, banner, and ‘thank 
   you’ ad, and each sponsorship will receive one t-shirt. 

 

✔ Level 
Sponsor 
Amount 

Annual Care 
Impact* 

Event 
Display 

Area 

Regala 
Program 

Ad 

Boater’s 
Dream 

Package 

Saturday 
Regala 
Tickets 

Friday 
BBQ 

Tickets** 

  Fleet Admiral $20,000 32 patients Saturday Full Page ✔ 20 20 

 Admiral $10,000 16 patients Friday ½ Page ✔ 12 12 

 Vice Admiral $7,500 12 patients — ¼ Page ✔ 10 10 

 Rear Admiral $5,000 8 patients — — ✔ 8 8 

 Commodore $2,500 4 patients — — — 6 6 

 Captain $1,200 2 patients — — — 4 4 

 Commander $600 1 patient — — — 2 2 

 Crew $300 1 patient,1/2 yr — — — — 2 

* Includes medical care, medications, lab tests, diagnostics and specialty referrals.          ** By request 
 

If you’re not able to sponsor this year, please consider a donation to support Hope Clinic’s work. 

☐ Non-sponsoring, tax deductible donation  $ ____________ 
 

Sponsor Information 
Name: ____________________________________ Date: ________________ 
Address: _____________________________________________________ 
City: _____________________ State: ______ Zip: ______________ 
Phone: __________________________ Email: _______________________________________ 
Business Name (if applicable): __________________________________ 
Website: _______________________________________________ 

• Business sponsors, please email logo to:  yolanda@hopeclinic.net 

• T-Shirt Size:  S___  M___  L___  XL___  XXL___  XXXL___   None___ 

• # Regala Tickets wanted: ______ or None   /   # BBQ Tickets wanted: ______  or None 

• Boater’s Dream Package (if applicable) wanted:  Yes  or  No 
 

Payment Methods: 

☐ Check (payable to Hope Clinic) mailed to P.O. Box 728, Bayboro, NC 28515. Include this form. 

☐ Online at www.hoperegala.com by PayPal or credit card. 
 

THANK YOU for being part of ‘Growing Hope’ through your support of Hope Regala 2026! 
www.hoperegala.com | www.hopeclinic.net 

mailto:yolanda@hopeclinic.net
http://www.hoperegala.com/

