
 
  
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

June 1-27, 2021 

North Shore Golf Club  
  

Join us for the 2021 Player’s Choice Golf Outing!   

You can be a part of raising funds to support cancer care and 
other mission-based programs and services that 

benefit your families, neighbors and friends. 
 
 
 
 
 
 
 
 
 
 
 

Player’s Choice Golfer Benefits 
 

 Golf the exclusive North Shore Golf Club 
 Course located on beautiful Lake Winnebago 
 Receive food voucher for the 19th Hole Pub & Grill 
 Complimentary drink tickets 
 Free use of golf range and putting green 
 Select two sleeves of golf balls in the Pro Shop 
 Receive a special golfer gift 
 Win golf prizes 

YOUR CHOICE!  
 
New this year - it’s all your choice before we gather virtually on 
Monday, June 28! 
 
WHEN – You choose the day to golf and invite your friends at 
recommended times between June 1-27! 
 
WHO – Men and women are welcome to golf - you choose 
your team! 
 
HOW MANY – You pick your rounds - 9- OR 18-holes! 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

You make a difference! 
 
 
 
 
 
 
 
 
 

 
The mission of the St. Elizabeth Hospital Foundation is to live out the healing  
ministry of Christ with a special emphasis on those in need. By generating,  
stewarding and distributing funds, we enhance the quality of our Ascension 
health system services, programs and other community health initiatives. 
 

Working together, Ascension St. Elizabeth Hospital, Ascension Calumet Hospital and Ascension Medical Group 
clinics provide exceptional, personalized and compassionate care to all people. 
 

Proceeds from this event will support: 

• Behavioral Health  • Cancer Care    • Community Benefit 

• Heart Health    • Needs of the Poor  • Women & Families 
 

Together, investing in the health of our communities. 
 

 
 
 

You create a healthier community!  

 
 

 
 

 
 

You comfort families.  

 
 

 

You provide hope and healing.  

 



DONOR BENEFIT 
GRID 
 

$15,000           
Mission Champion 

(Presenting) 
 

$10,000 
Mission 

 Advocate 
 

$5,000 
Mission 
Partner 

 

$2,500 
Mission Supporter 

 

$1,000 
Mission 
Friend 

 

NEW BENEFIT!  Direct your 
sponsorship* 

Direct your 
sponsorship* Direct your sponsorship* Direct your 

sponsorship* 
Direct your 

sponsorship* 
Custom video 
message during 
virtual event 

 
60 sec. 

 
30 sec.    

Golfers  
 2 Foursomes  2 Foursomes  1 Foursome  2 Golfers   

Recognition in 
printed program and 
virtual event 

Logo Logo Logo Name Name 

Event webpage 
recognition • • • • • 

Social Media 
Recognition 3 dedicated posts 2 dedicated posts • • • 

Recognition in our 
newsletter (3,000+) Logo Logo Logo Name Name 

Annual Giving Society 
Donor Recognition * 

Guardian Angel 
recognition level 

Guardian Angel 
recognition level 

Guiding Light  
recognition level 

Healing Heart 
recognition level 

Generous Spirit 
recognition level 

Additional Visibility All Major Media 
Promotions 

All Major Media 
Promotions 

At your chosen 
sponsored area 
(Options below) 

At your chosen 
sponsored area 
(Options below) 

At your chosen 
sponsored area 
(Options below) 

 

NEW BENEFIT! – Direct your Sponsorship! At this level of support, we invite you to designate your donation to the area that is most meaningful to you. 
Whether it’s behavioral health, cancer care, community benefit, heart health, needs of the poor and vulnerable, or women and families, you can follow your passion to 
make a difference in healthcare in the Fox Cities. 

 
 
 
 
 
 
 
 
 
 
 
 

Mission Advocate Select from one of the following sponsorship 
opportunities: Challenge Grant Sponsor for Fund the Mission, Mission 
Advocate for each healthcare line or Mobile Bidding Sponsor. 
 

Mission Partner Select from one of the following sponsorship opportunities: 
Golfer Gift or Lunch Sponsor. 
  

Mission Supporter Select from one of the following sponsorship 
opportunities: Golf Cart, Donor Favor or Drink Ticket Sponsor. 
 

Mission Friend Select from one of the following sponsorship opportunities: 
Score Card or Golf Prizes Sponsor. 
 

Behavioral 
Health

Cancer Care

Community 
Benefit

Heart 
Health

Needs of 
the Poor

Women & 
Families



 
 

 

I will support Ascension St. Elizabeth Hospital in providing quality healthcare for all in the Fox Cities!  
 

We are pleased to be a sponsor for the 2021 Player’s Choice Golf Outing to be celebrated virtually on  Monday, June 28, 2021.  
 
 
Business Name  _______________________________________________________________________________________________________  
    PLEASE PRINT (As you wish it to appear in recognition materials) 
 
 
Contact Person   ______________________________________________________ Title  ___________________________________________  

 
 
Mailing Address  _______________________________________________________________________________________________________  
                         Address                                                                                                                                                 City                                               State        Zip 

 

Daytime Phone   ____________________________________________ E-Mail  ____________________________________________________  

 

Sponsorship Name  ______________________________________________________________  Sponsorship Amount  $_________________ 

 

Sponsor Designation to Cancer Care fund or if other, add here:  ______________________________________________________________   
 
We’d also like to commit to hosting additional guests:____Foursome of Golfers 18-hole - $1,000   ____Foursome of Golfers 9-hole - $800 
                                                                                          ____Individual Golfer 18-hole - $250             ____Individual Golfer 9-hole - $200  
        
 
Total Guest Amount  $______________      Signature (required)  _____________________________________________   Date ___/___/____  

 
Please circle one:   
  Payment enclosed           Please send me an invoice           Please accept my annual sponsorship at this level for _____years through 20____ 

 

To discuss sponsorship opportunities and                              
For additional information contact  
Julie Miskoviak 
Communications & Events Specialist 
Cell: 920-810-4595 
mailto:Julie.Miskoviak@ascension.org 

 

Thank you for supporting Ascension 
St. Elizabeth Hospital Foundation.  

 


