
Pl at i n u m  S p o n s o r  - $5,000
• Thank you banner with Sponsor Logo
• Sponsor Mention from Podium 
• Company logo on digital displays, social 

media and website

• Full-Page color ad in Gala Program
• Two (2) VIP Tables of eight (8) at the Gala 

(near the stage)
• Thank You ad in the newspaper

G o l d  S p o n s o r  - $2,500
• Thank you banner with Sponsor Logo
• Company logo on digital displays, social 

media and website
• Thank You ad in the newspaper 

• Half-Page color ad in Gala Program
• One (1) VIP Table of eight (8) at the Gala 

(near the stage)

S i l ve r  S p o n s o r  - $1,000
• Company logo on digital displays, social 

media and website
• Thank You ad in the newspaper

• Quarter-Page color ad in Gala Program
• Four (4) VIP tickets to the Gala

B ro n ze  S p o n s o r  - $500
• Company logo on digital displays, social 

media and website
• Thank You ad in the newspaper

• Eighth-Page color ad in Gala Program
• Two (2) VIP tickets to the Gala 

B o l d  L i s t i n g  - $250
• Company Name on digital displays, social 

media and website.
• Thank You ad in the newspaper
• Bold listing in Gala Program

910 20th St, Gothenburg, NE 69138 | rconverswhiting@gothenburghealth.org | (308) 537-1051

D o n ate  to  t h e  S i l e n t  o r  L i ve  Au c t i o n

G O T H E N B U R G  H E A L T H  F O U N D A T I O N  G A L A

S P O N S O R S H I P &  D O N A T I O N  O P P O R T U N I T I E S
F E B R U A R Y  2 4 ,  2 0 2 4

Donations of items, services, experiences, travel, and more are appreciated for the silent and 
live auctions. We rely on the incredible support and generous donations from businesses and 
individuals to help raise funds through the auctions. Please consider donating to the auctions.

Note: Sponsorships received after the deadline of 2.02.2023 may not be receive full promotional benefits.

Note: Donations for the auctions are requested by the deadline of 2.09.2023 for full promotion on the website.



910 20th St, Gothenburg, NE 69138 | rconverswhiting@gothenburghealth.org | (308) 537-1051

Sponsorship  Level ______________________ Donation  Item or Amount ______________________ 

Organization or Individual Name (as it should appear in print):

____________________________________________________________________________________________

Contact  Person____________________________________________________________________________

Address____________________________________________________________________________________

City______________________________________________State_______Zip Code_____________________

Phone______________________________Email___________________________________________________

SPONSORSHIP INFORMATION
 □ Check enclosed (Please make checks payable to Gothenburg Health Foundation)

 □ Please send me an invoice.

 □ I will email our logo to rconversewhiting@gothenburghealth.org (if applicable).

 □ I prefer not to be listed publicly. 

S P O N S O R S H I P &  D O N A T I O N  O P P O R T U N I T I E S
F E B R U A R Y  2 4 ,  2 0 2 4

G O T H E N B U R G  H E A L T H  F O U N D A T I O N  G A L A

The Gothenburg Memorial Hospital Foundation is a 501c3 non-profit organization, Tax ID: 47-0652141,  
qualified by the Internal Revenue Service to receive contributions, gifts and bequests, which are deductible for 

federal income tax purposes. Please contact us with any tax related questions.

DONATION INFORMATION
 □ Item will be delivered to Gothenburg Health

 □ Item needs to be picked up (location, date, time) ____________________________________________ 

Fair Market Value ________________________  Cost (required for donor receipt) ___________________

Description ____________________________________________________________________________________

________________________________________________________________________________________________


