
                       

 
 
 
        
 

2009 Sponsorship Opportunities 
 

 Presenting _____________                                                                                                         __  $50,000 
 4 tables of 10, your choice of premier seating 
 40 tickets to the VIP reception prior to the Ball 
 Opportunity to introduce the Entertainer 
 Opportunity for meet and greet with Entertainer  
 Logo displayed as Entertainment Sponsor on all printed and advertising material 
 Logo displayed as Entertainment Sponsor on Mercy Foundation website 
 1 full page listing in the Charity Ball program 
 Your name permanently added to the Donor Recognition Wall in the lobby of Mercy Medical Center 
 Invitation for private tour of Mercy Medical Center Hospital 
 A gift for each couple at your tables 
 Complimentary photographs for you and your guests 
 10 complementary rooms at the Embassy Suites for the night of the ball 

 
Founding   _____________                                                                                                           __  $25,000 
 3 tables of 10, your choice of premier seating 
 30 tickets to the VIP reception prior to the Ball 
 Logo displayed as Presenting Sponsor on all printed and advertising material 
 Logo displayed as Presenting Sponsor on Mercy Foundation website 
 1 full page with logo in the Charity Ball program 
 Your name permanently added to the Donor Recognition Wall in the lobby of Mercy Medical Center 
 Invitation for private tour of Mercy Medical Center Hospital 
 A gift for each couple at your tables 
 Complimentary photographs for you and your guests 
 5 complementary rooms at the Embassy Suites for the night of the ball 

  
Platinum              ________________                                                                                                         $10,000 
 2 tables of 10 
 20 tickets to the VIP reception prior to the Ball 
 ½ page listing in Charity Ball program 
 Recognition in print media* 
 Recognition during the event 
 Your name permanently added to the Donor Recognition Wall in the lobby of Mercy Medical Center 
 Sponsor gift for couple at your table 
 Complimentary photographs for you and your guests 

 
Gold                                                                                                                                                               $5,000 
 1 table for 10 
 10 tickets to the VIP reception prior to the Ball 
 Listing in print media* 
 Listing in the evening program 
 Recognition at the event 
 Sponsor gift for each couple at your table 
 Complimentary photos for you and your guests 

 
 



 
 
 
 
 
 
 

2009 Sponsorship Opportunities  
 

 
Enchanted Friends    ________________                                                                                                     $750 
 2 tickets, preferred seating 
 2 tickets to the VIP reception prior to the Ball 
 Sponsor gift 
 Recognition at the event  
 Listing in the evening program 

 
Live Auction Item Sponsor_____________________________________________________________In-kind                            
 Donate a Live auction items from your company or you may make a donate and the Foundation will  

 purchase an item  
 Listing in print media* 
 Recognition at the event  
 Recognition in the program 

 
Sponsor Gift Bag______________________________________________________________________In-kind                           
 Donate product for the sponsors’ gift bags. 
 Top Sponsors will receive your product  
 Recognition in the program 

 
*Commitment must be received prior to October 1, 2009 

 
 

Individual __Individual tickets will be available to purchase after October 1, 2009_______   __$200.00                            
 1 ticket. to attend the Charity Ball  

 
 

 
For additional information contact the Mercy Health Foundation: 
 Linda Phillips, Linda.phillips@mercy.net; 479-338-2934  
 
 Clark Ellison, Clark.Ellison@mercy.net, 479-338-2932 



 
 
 
 

16th Annual Charity Ball 
Saturday, December 5th, 2009 

2009 Sponsor Intent Form 
Sponsoring Company_____________________________________________ 

(Please list name as you want it printed on material) 

 
Address__________________________________Phone_________________ 
 
City___________________________State____________Zip______________ 
 
Contact Name__________________________________Phone____________ 
Email _________________________________________ 
 
Yes, I want to help enhance healthcare in Northwest Arkansas with my sponsorship 

________ Presenting   $50,000 

________ Founding   $25,000 

________ Platinum   $10,000 

________ Gold    $5,000 

________ Enchanted Friends (2 tickets) $750 

________ Individual Table  $2,000 

________ Live Auction Item 

________ Gift Bag Item Sponsor 

_________Payment enclosed  ________Please send invoice  
 
 Credit Card   __Am. Exp. __Visa  __MC __Disc. 
 Credit Card #__________________________________________  Exp. Date___/___/___ 

Please return this form with your contribution to:     

Mercy Health Foundation   P.O. Box 98 Rogers, AR  72757 
Phone: (479) 338-2934Fax: (479)936-2901   (FEIN: 71-0601687) 


