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Committed to Community, Committed to You

Whether your corporate giving objectives include supporting a specific disease areq,
community health education, technology or other initiative the Corporate Council offers
your company a unique opportunity to improve the health of our region.

&r o5

The goal of the Corporate Council is to foster healthcare excellence and growth in
San Diego’s North County through the philanthropic support of Tri-City Medical Center.

Membership Type:

CPlatinum Member $25,000
[1Gold Member $10,000
[ISilver Member $5,000
[IBronze Member $2,500
Please Check: ONEW URENEW JREJOIN

Please Print:

Organization Name:

Contact Person: Title:

Mailing Address:

City: Zip Code:

Tel.

(business): Tel. (cell): E-Mail:

Check Enclosed  $ [Visa [IMasterCard [JAmEx [1Discover
Credit Card#: Exp__ /

Please bill me: "ICalendar Year (Jan-Dec) [IFiscal Year (Jul-Jun)

The Tri-City Hospital Foundation would like to recognize your generosity. Please take a moment to fill in how you
would like your name to appear on the Foundation’s donor wall, publications and/or website.

O | would like to be recognized in Tri-City Hospital Foundation Corporate Council donor listings as:

Example: The John D. Doe Family or Jane and John Doe

O | wish to remain anonymous

Please return application and payment to Tri-City Hospital Foundation (ATTN: Corporate Council)

4002 Vista Way » Oceanside, CA 92056-4506 ¢ Tel: 760.940.3370 « Fax: 760.940.4053 « www.tricityhospitalfoundation.org



N7 TRI-CITY HOSPITAL
N7 FOUNDATION Membership Benefits

Committed to Community, Committed to You

Corporate Council is designed to recognize civic-minded corporate leaders who have made a
commitment to the growth and stability of your regional healthcare provider, Tri-City Medical
Center. As a result of your financial confribution, your company will receive benefits for your
managing partners and valued employees.

Tri-City Medical Center is coming to you as a leader in our community to ask for your help in
achieving our goals for the future of the hospital. Your contribution will not only help many of our
patients and their families, it will also mark your lasting commitment and partnership.

All-Member Benefits include: $25,000 $10,000 $5000  $2,500

Invitation to quarterly member meetings and Council-branded name badge X X X X

Invitation to exclusive hospital tour and luncheon, hosted by hospital CEO, Larry

Anderson X X X X
Invitation to the Corporate Council Holiday Reception X X X X
Invitation to the Executive Forum Breakfast X X X X
|Recognition plaque to proudly display at your place of business X X X X

1-month pass to Tri-City Wellness Center and access to the Cardiovascular Health
Institute Assessment Program X X X X

Subscription to Healthy You magazine, e-news... detailing updates and growth at Tri-
City Medical Center and Tri-City Hospital Foundation X X X X

|Preferred invitations to celebrations, annual gala, golf tournament and recognition
events X X X X

Additional Recognition at TCHF Events (Audience Size)

TCMC Carlsbad Marathon (10,500) X X X X
IMercury Insurance Open [Broadcast on CNN & ESPN] (Thousands!) X X X

SummerFest (500-700) X X
|Baile (550) X

TaylorMade Golf "Fore" Your Heart (180) X

Plus, Presences at Corporate Council Activities $25,000 $10,000 $5000  $2,500

Guest Speaker at Quarterly Meeting X X X NA
IRecognition in Monthly E-News w/ Story X X

Guest Speaker at Reception or Exec. Forum X

Tri-City Hospital Foundation is a not-for-profit 501(c)3 organization. FID#: 95-6131483

Please return application and payment to Tri-City Hospital Foundation (ATTN: Corporate Council)

4002 Vista Way » Oceanside, CA 92056-4506 ¢ Tel: 760.940.3370 « Fax: 760.940.4053 « www.tricityhospitalfoundation.org



