
CORPORATE COUNCIL
Your company can help improve the health of our region

The availability of good healthcare is good business. Through membership in Corporate Council,
your company can play an important role in shaping the future of healthcare at North County’s premier
hospital—Tri-City Medical Center. As a Corporate Council member, you will have access to senior hospital
management, and they will benefit from knowing the needs of your company and its employees.

Corporate Council Membership Opportunities
The purpose of corporate council is to provide a vital link between Tri-City Medical Center and the

business community, and to encourage philanthropic support for the hospital.

Benefits of Membership
• Direct access to TCMC senior executives

• Learning about upcoming hospital needs that could
represent business opportunities for your company

• Have input into major Tri-City Medical Center healthcare
initiatives that affect your business

• Have a voice in directing the use of philanthropic funds
raised by Corporate Council

• Meeting with other high-level executives from the area’s major corporations

• Recognition as a Corporate Council member in many or our print and electronic materials
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Joining
Corporate Council
Bronze Level: $2,500

Silver Level: $5,000

Gold Level: $10,000

Platinum Level: $25,000

I/we want to be a member of Corporate Council at the following level:

□ Bronze Level $2,500 □ Silver Level $5,000 □ Gold Level $10,000 □ Platinum Level $25,000

Contact Information:

Your Name: ______________________________________________________________________________________________________

Company: _______________________________________________________________________________________________________

Contact Person: ___________________________________________________________________________________________________

Street Address: ___________________________________________________________________________________________________

City: ___________________________________________________________ State: ________ Zip:_______________________________

Phone: ( ______ ) __________________________________________ Fax: ( ______ )___________________________________________

E-mail: _________________________________________________________________________________________________________

Payment Information: I wish to pay by: □ Check □ VISA □ Mastercard □ Discover □ AmEx

I wish to make my payments in: □ 1 yearly payment □ (2x) half payments □ (4x) quarterly payments

Credit Card No.: ________________________________________________________________________Exp. Date___________________

Signature: _______________________________________________________________________________________________________


