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February 2024

Dear Friend of Lewis County Hospital Foundation:

The Surgical Pavilion is now open!   The state-of-the-art Surgical
Pavilion opened in December 2023 to provide quality surgical
services for our community members.  The next phase of the
project will complete the remainder of the private patient rooms
and construct a 5-bed Critical Care Unit (CCU).  The entire project
is slated to be completed in late Spring 2024.  

The Hospital Foundation still has more work to do.   We are
grateful for the amazing financial support from foundations,
businesses and individuals who have provided financial support
for the Honoring the Legacy, Building the Future Capital
Campaign.  The campaign has reached a fundraising milestone.  
To date, we have raised $2 million to support the capital project.   
The 2024 events will help us reach our fundraising goal of $2.4
million!  We need your support to make it happen!  

Enclosed is a sponsorship form highlighting the opportunities
available for all three fundraising events in 2024.  Please complete
the commitment form and return it to the Lewis County Hospital
Foundation by Friday, April 12, 2024 in the enclosed envelope.   
You may pay by check, credit card or you can choose to be
invoiced three weeks prior to the events.  

If you have any questions, please contact me at 315-376-5110 or
jrhubart@lcgh.net.  Thank you in advance for your continued
financial support of the Lewis County Health System.   

With gratitude, 

JoAnne Rhubart   
Executive Director



Entry fee for eight (8) players-Registration forms will be mailed to you

Four (4) carts

Sponsorship acknowledgment at the awards ceremony

Your company name and logo prominently listed on sponsor banner

Your company name and logo prominently displayed on a hole sponsor sign

Large logo on the Hospital Foundation Instagram and Facebook page

Company listing in the LCHS Annual Report

_____ Course Sponsor - $5,000

 Entry fee for four (4) players-Registration form will be mailed to you

 Two (2) carts

 Your company name and logo listed on sponsor banner

 Your company name and logo prominently displayed on a hole sponsor sign

 Logo on the Hospital Foundation Instagram and Facebook page

 Company listing in the LCHS Annual Report

_____ Clubhouse Sponsor - $2,500

 Entry fee for four (4) players-Registration form will be mailed to you

 Two (2) carts

 Your company name and logo displayed on a hole sponsor sign

 Company listing in the LCHS Annual Report

_____  19th Hole Sponsor - $1,500

 Your company logo prominently displayed on the lunch bag

_____ Lunch Bag Sponsor - $1,000

Additional Sponsorship Opportunities

Your company logo prominently displayed at the contest hole.

_____ Putting Contest - $500

_____ Longest Drive (Male) - $250

_____ Closest to the Pin (Male) - $250

_____ Hole Sponsor - $250

_____ Hole in One Sponsor- $500

_____ Longest Drive (Female) - $250

_____ Closest to the Pin (Female) - $250

Friday, June 7, 2024 | 8:00 am | Cedars Golf Course

GOLF
TOURNAMENT 



5K LIVE & VIRTUAL
WALK/RUN

 Four (4) complimentary race entries-Entry forms will be mailed to you

 Large logo prominently displayed on event t-shirts

 Large logo prominently displayed on sponsor poster

 Large logo on the Hospital Foundation Instagram and Facebook page

 Company listing in the LCHS Annual Report

_____ Timing Sponsor - $2,500

 Two (2) complimentary race entries-Entry forms will be mailed to you

 Large logo displayed on event t-shirts

 Large logo on event sponsor poster

 Logo on the Hospital Foundation Instagram and Facebook page

 Company listing in the LCHS Annual Report

_____ T-Shirt Sponsor - $1,500

 Two (2) complimentary race entries-Entry forms will be mailed to you

 Medium logo displayed on event t-shirts

 Medium logo on event sponsor poster

 Logo on the Hospital Foundation Instagram and Facebook page

 Company listing in the LCHS Annual Report

_____ Medal Sponsor - $1,000

 Small logo displayed on event t-shirts

 Small logo on event sponsor poster

 Logo on the Hospital Foundation Instagram and Facebook page

 Company listing in the LCHS Annual Report

_____ Award Sponsor - $500

 Small logo displayed on event t-shirts

 Small logo on event sponsor poster

 Logo on the Hospital Foundation Instagram and Facebook page

 Company listing in the LCHS Annual Report

_____ Refreshment Sponsor - $500

Saturday, October 26, 2024  | 8:00 am | Lewis County Fairgrounds Pavilion



GALA

 One VIP table for eight (8) guests

 Company logo on event invitation

 Large Company logo on event program

 Large company logo on event poster

_____ Venue Sponsor - $5,000

 One table for eight (8) guests

 Medium logo on event program

 Medium logo on event poster

_____ Dinner Sponsor - $2,500

 Four (4) gala tickets

 Small logo on event program

 Small logo on event poster

_____ Entertainment Sponsor - $1,500

 Four (4) gala tickets

 Small logo on event program

 Small logo on event poster

_____ Silent Auction Sponsor - $1,500

_____  Décor Sponsor - $1,000

 Verbal recognition during the event program

 Website and social media promotion

 Listing in the LCHS Annual Report

 Website and social media promotion

 Listing in the LCHS Annual Report

 Website and social media promotion

 Listing in the LCHS Annual Report

    Website and social media promotion

 Listing in the LCHS Annual Report

 Two (2) gala tickets

 Small logo on event poster

 Website and social media promotion

 Listing in the LCHS Annual Report

_____ Flower Sponsor - $1,000

 Two (2) gala tickets

 Small logo on event poster

 Website and social media promotion

 Listing in the LCHS Annual Report

Note: The event program will be a one-page document with sponsor logos listed.

Saturday, November 16, 2024 | 6:00 pm-10:00 pm | Tug Hill Estate

|



SPONSORSHIP 
COMMITMENT FORM

Please complete and return the 2024 sponsorship form to: Lewis County Hospital

Foundation, 7785 North State Street, Lowville, NY 13367 by Friday, April 12, 2024.

Contact Information:

Company:______________________________________________________________________________

Contact Person:_______________________________________________________________________
 

Address:_______________________________________________________________________________

City, State & Zip:_______________________________________________________________________

Phone: ______________________________  Email:___________________________________________

Sponsorship Information:

Golf Sponsorship:  Payment due May 17, 2024                                                        $_____________________

_____We will_____will not be attending the event

Walk/Run Sponsorship:  Payment due October 4, 2024                                      $_____________________                         

_____ We will _____ will not be attending the event 
 

Gala Sponsorship:  Payment due October 4, 2024                                                  $_____________________  

_____We will_____will not be attending the event

Total 2024 Sponsorship Amount:      $__________________         

Authorized Signature Required:

___________________________________________________________________________________________________
Signature indicates authorization to make this commitment on behalf of the company.

Payment Information:

_______ Invoice - An invoice will be mailed 3 weeks prior to the event.

_______ Payment Enclosed - Please make checks payable to: Lewis County Hospital Foundation.

_______ Pay by Credit Card - Visa and Mastercard accepted.

Name on Card: _____________________________________________ Expiration Date:___________________

Card Number: _________________________________________________ CVV#:___________________________

Signature: ________________________________________________________________________________________

The Lewis County Hospital Foundation’s Federal ID # is: 16-1602484


