
Business/Name:______________________________________________________________________

Contact Person:______________________________________________________________________

Address:____________________________________________________________________________

Phone: _______________________ Email: ________________________________________________

Please check the sponsorship box you wish to contribute: (Deadline is March 13)

Central Community Hospital Foundation,  Attn: Patti Wacker, Foundation Director, 901 Davidson St. NW, Elkader, IA 52043
Email: Patricia.Wacker@mercyone.org  Foundation phone: 563-245-7012

All sponsors will be recognized throughout the Gala evening, listed in the Gala program and hospital’s website.

q Donation Sponsor: $ _____

Individual tickets - $3000 

Tables of eight are available

q Silver Sponsor: $100

Number of people attending ______

q I wish to purchase    ____ additional tickets x $30 = $__________

q Gold Sponsor: $250 • Sponsor’s name displayed at the table setting 
• 4 Complimentary Gala tickets ($120 value)
• Reserved Table for employees and friends

q Please hold my tickets at the door       q Please mail my tickets

q   I wish to purchase  ______ tickets  x $30 = $_________ q Please hold my tickets at the door      
q Please mail my tickets

Please return this form with your payment to: 

Number of people attending ______ 

q Platinum: $500  • Sponsor’s name displayed at the table setting 
• 8 Complimentary Gala tickets ($240 value)
• Reserved table for employees and friends
q Please hold my tickets at the door       q Please mail my tickets

Proceeds from the Gala will support the patient care services 
for MercyOne Elkader Medical Center, MercyOne Elkader 
Ambulance and MercyOne Family Medicine Clinics.
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