
RESERVE YOUR SPONSORSHIP

SATURDAY
OCT  
2021
7:00PM

2
This year all proceeds will benefit 
Franciscan Health’s Cancer Center 
including: cancer prevention, patient 
assistance and survivorship programs.

A cancer diagnosis and treatment can be 

devastating to personal finances. The fund  

provides financial assistance for medical 

transportation, prescription medications,  

healthy food, housing and more.

Your corporate sponsorship and virtual  

attendance will make a life-changing impact  

for those currently battling cancer and for  

those emerging from treatment. 

 
Enjoy the Party. Love the Purpose!

W I T H  A  P U R P O S E
PartyVirtual

Live Mixologist

Trivia

Silent & Live Auction

Select Gourmet Meal, 
Cocktail Kit or both!

 

2021



CONTACT NAME:  _________________________________________________________________________________________________________________________________________________

COMPANY NAME:  ________________________________________________________________________________________________________________________________________________

ADDRESS:  ________________________________________________________________________________________________________________________________________________________

CITY:  ______________________________________________________________________________  STATE:  ____________________________________ ZIP: _____________________________

DAYTIME PHONE: ___________________________________________________________________ EMAIL:  ______________________________________________________________________

PLEASE RETURN THE COMPLETED FORM 

WITH PAYMENT BY FRIDAY, SEPT. 17 
MAIL  Franciscan Health Foundation
  Attn: Kelle Neibert
  8778 Madison Avenue, Suite 100
  Indianapolis, IN 46227

PHONE  (317) 528-7807 

FAX  (317) 528-6521

SCAN/EMAIL CIFoundation@FranciscanAlliance.org

ONLINE FranciscanHealthFoundation.org

REGISTER ONLINE! FranciscanHealthFoundation.org and select ‘EVENTS’.
For more information contact Kelle Neibert (317) 528-7807 or Kelle.Neibert@FranciscanAlliance.org

INDIVIDUAL EVENT TICKETS (Fill in quantity)

_____ Individual Mixology Kits        $150 

_____ Individual Gourmet Meal    $150

              O Beef Entrée     O Salmon Entrée    O Chicken Entrée    O Vegetarian Entrée

ADDITIONAL EVENT INFORMATION

• Each mixology kit includes chef-prepared ingredients, citrus alcohol, all-in-one shaker and jigger shipped directly to address  
   provided. During Party with a Purpose a live bartender will provide virtual instruction on preparing the perfect cocktail in  
   your home. 

• Gourmet individual meals prepared by Kahn’s Catering and available for pickup on Saturday, October 2, from 3 to 6PM on the 
   circular drive in front of Indiana State Museum, 650 W. Washington Street, Indianapolis, IN 46204. Detailed instructions to 
   follow for event participants choosing the meal option.

 

_____ Mixology Kit and Gourmet Meal    $300

SPONSORSHIP LEVELS
(Additional information in Sponsorship Narrative form)

   O   Pink $25,000

   O   Lavender $15,000

   O   Emerald $10,000

   O   Burgundy $8,000

   O   Teal $6,000

   O   Periwinkle  $4,000

   O   Plum $2,000

SATURDAY
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202 1 2 W I T H  A  P U R P O S E

PartyVirtual
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person
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SPONSORSHIP NARRATIVE — LEVELS

Pink   $25,000
• Name and logo on the Foundation’s Party with a Purpose event page 
• One full-page ad in 2022 Dr. Robert R. Kopecky Memorial Golf Outing program 
• 12 packages (12 mixology kits, 12 gourmet meals) 
• Recognition on hospital donor wall located inside Franciscan Health Outpatient Center - Indianapolis campus

Lavender  $15,000
• Name and logo on the Foundation’s Party with a Purpose event page 
• One full-page ad in 2022 Dr. Robert R. Kopecky Memorial Golf Outing program 
• 8 packages (8 mixology kits, 8 gourmet meals) 
• Recognition on hospital donor wall located inside Franciscan Health Outpatient Center - Indianapolis campus

Emerald  $10,000 

• Name and logo on the Foundation’s Party with a Purpose event page 
• One half-page ad in 2022 Dr. Robert R. Kopecky Memorial Golf Outing program 
• 6 packages (6 mixology kits, 6 gourmet meals) 
• Recognition on hospital donor wall located inside Franciscan Health Outpatient Center - Indianapolis campus

Burgundy  $8,000 

• Name and logo on the Foundation’s Party with a Purpose event page 
• One half-page ad in 2022 Dr. Robert R. Kopecky Memorial Golf Outing program 
• 4 packages (4 mixology kits, 4 gourmet meals) 
• Recognition on hospital donor wall located inside Franciscan Health Outpatient Center - Indianapolis campus

Teal  $6,000 

• Name and logo on the Foundation’s Party with a Purpose event page 
• One half-page ad in 2022 Dr. Robert R. Kopecky Memorial Golf Outing program 
• 8 mixology kits 
• Recognition on hospital donor wall located inside Franciscan Health Outpatient Center - Indianapolis campus
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PartyVirtual



SPONSORSHIP NARRATIVE — LEVELS

Periwinkle  $4,000 
• Name and logo on the Foundation’s Party with a Purpose event page 
• One half-page ad in 2022 Dr. Robert R. Kopecky Memorial Golf Outing program 
• 6 mixology kits

Plum  $2,000
• Name and logo on the Foundation’s Party with a Purpose event page 
• One quarter-page ad in 2022 Dr. Robert R. Kopecky Memorial Golf Outing program 
• 4 mixology kits

RESERVE YOUR 
SPONSORSHIP 

TODAY!

REGISTER ONLINE
FranciscanHealthFoundation.org  

OR CONTACT  
Kelle Neibert             (317) 528-7807 

Kelle.Neibert@FranciscanAlliance.org

CONTINUING CHRIST’S MINISTRY IN OUR FRANCISCAN TRADITION

SATURDAY
OCT  
202 1 2 W I T H  A  P U R P O S E

PartyVirtual

PAYMENT INFORMATION (Please make check payable to FH Foundation)

SPONSORSHIP TOTAL: $ ____________________________________ INDIVIDUAL TICKET TOTAL: $ _________________________________ GRAND TOTAL: $ _____________________________

_________ CASH      ____________  CHECK      ________________ VISA/MASTERCARD/AMEX/DISCOVER      ______________PLEASE INVOICE ME

NAME ON CARD: _________________________________________________________________________________________________________________________________________________

CARD NUMBER:  ______________________________________________________________________  EXP. DATE:  ________________________________________ CVV:  ________________

SIGNATURE: ______________________________________________________________________________________________________________________________________________________


