
FORE...the Hospital

In 2018, GAH Foundation was  
able to fund $91,642 in scholarships 
for 39 hospital employees who are 
furthering their education in the healthcare 
field. We also provided $538,221 for 
hospital projects and state-of-the-art 
equipment including an ultrasound imaging 
system and a new ambulance. Join us for a 
great day to support Gibson Area Hospital 
& Health Services.

30th

Golf Outing & Fundraiser

Thursday, July 11, 2019
University of Illinois Golf Course

Savoy, IL

Golf Rain Date:
Thursday, July 18, 2019

*Dinner will be Thursday, July 11th regardless of the weather.

Join the GAH Foundation at the U of I 
Golf Course for a four-player scramble at 
the 30th anniversary FORE…the Hospital 

Golf Outing and Fundraiser.

Morning Flight
6:30 am . . . . . . . . . . . . . . . . . . . . . Breakfast
7:15 am . . . . . . . . . . . . . . . . . . Shotgun Start
11:00 am - Noon . . . . . . . . . . . . . . . . . Lunch
Following PM Flight . . . . . . Dinner/Awards

Afternoon Flight
11:00 am . . . . . . . . . . . . . . . . . . . . . . . . Lunch
12:30 pm  . . . . . . . . . . . . . . . . Shotgun Start
Following PM Flight . . . . . . Dinner/Awards

BR0002-0319

• Entry Fee/Green Fees
• Free Practice Range & Balls
• 2 Beverage Tickets per Golfer
• Lunch
• Dinner
• Gifts
• Team Photos

University of Illinois
Golf Course

800 Hartwell Drive • Savoy, IL 61874
217.359.5613

www.uofigolf.com



FORE...the Hospital* Sponsorship includes (1) one foursome entry.
Printing deadline for Sponsorships is June 21, 2019.

Company ______________________________

Contact _______________________________

Email _________________________________

Phone _________________________________

Address _______________________________

City_________________State_____Zip ______

Event Sponsorships*

 ■ Title Sponsorship* . . . . . . . . . . . . . . . $7,500

 ■ Major Sponsorship*  . . . . . . . . . . . . $5,000

 ■ GPS/Carts*  . . . . . . . . . . . . . . . . . . .$2,500
 ■ Range Balls*  . . . . . . . . . . . . . . . . . .$2,500
 ■ Putting Contest*  . . . . . . . . . . . . . . .$2,500
 ■ Beverage Sponsor*  . . . . . . . . . . . .$2,500
 ■ Breakfast*  . . . . . . . . . . . . . . . . . . . .$2,500
 ■ Lunch*  . . . . . . . . . . . . . . . . . . . . . . .$2,500
 ■ Dinner*  . . . . . . . . . . . . . . . . . . . . . . .$2,500

 ■ Hole-In-One* . . . . . . . . . . . . . . . . . . . .$2,500
Exclusive hole sponsor for a chance to win $10,000 cash

 ■ Gold Sponsor* . . . . . . . . . . . . . . . . . . . $1,500
Individual sign; exclusive rights to tee; recognition in all 
publicity; foursome entry; tax deductible gift.

 ■ Silver Sponsor . . . . . . . . . . . . . . . . . . . $1,000
Individual sign on course; recognition in all publicity; 
twosome entry; tax deductible gift.

 ■ Bronze Sponsor  . . . . . . . . . . . . . . . . . . $750
Individual sign on course; recognition in all publicity; one golf 
entry; tax deductible gift.

 ■ Patron  . . . . . . . . . . . . . . . . . . . . . . . . . . . . $300
Recognition in all publicity; our thanks for your tax deductible 
gift of $300.

 ■ I cannot attend, but would like to 
make a donation of $____________

You can register and pay online
with your credit card at:

www.gibsonhospital.org/foundation
or complete this form and fax or mail it to:

GAH Foundation
1120 N. Melvin, Gibson City, IL 60936

217-784-2602 (phone) • 217-784-2610 (fax)

Flight Preference:
■ Morning - $100/person (7:15 am)

■ Afternoon - $150/person (12:30 pm)
All Registrations after June 2nd – $200/person

Player 1
Name _________________________________
Address _______________________________
City____________________State_____Zip ___
Phone _________________________________
Email _________________________________

■ Will attend dinner

Player 2
Name _________________________________
Address _______________________________
City____________________State_____Zip ___
Phone _________________________________
Email _________________________________

■ Will attend dinner

Player 3
Name _________________________________
Address _______________________________
City____________________State_____Zip ___
Phone _________________________________
Email _________________________________

■ Will attend dinner

Player 4
Name _________________________________
Address _______________________________
City____________________State_____Zip ___
Phone _________________________________
Email _________________________________

■ Will attend dinner

30 years of Golf and  
Giving FORE…the Hospital!  
Through this event, YOU have helped 
us to support our vision: “to be THE 
model of excellence in community-
based healthcare.” Join us to make 
this special anniversary event our 
best year yet! All proceeds will help 
to provide personalized, professional 
healthcare services to the residents 
of the communities we serve.


