* Jackson County Hospital
XY FOUNDATION

4 - 1BREFR S O N DG S Ao

GOLF

OUTING
FRIDAY ~ “iasee”

AUGUST 28, 2026 Regional Health

Center’s EMS service.

Maquoketa Golf Club
17961 W. S .t st. An Affiliate of
S SKataNl A JACKSONCRENTYS\ MERCY

Registration @ Noon pressss ‘
Golf @ 1:00 _ gy | ey
Meal following, around 5:00 |

To register or for more information:

QPHNQHPQHIPQ A”A/MBLEI Katie Bopes, Foundation Coordinétor

katie.bopes@mercyone.org | 563-652-7751



* Jackson County Hospital
Y FOUNDATION

-PERSHEENEES'F ST SHOT
TEAM

COLE L=

OUTING FORM

GOLFER 1:
GOLFER 2:
GOLES RSt
GOLFER 4:

TEAM CONTACT NAME, PHONE, & EMAIL:

How many carts does yourteamneed: O 1 2

Is your team sponsored by a business/organization? YES NO
If YES, please list:

PAYMENT MUST BE INCLUDED WITH ENTRIES & IS DUE AUGUST 1, 2026.
$75/PLAYER | TOP FLITE/EAGLE SPONSORSHIP TEAM REGISTRATION IS
INCLUDED

PLEASE COMPLETE THIS FORM & RETURN WITH PAYMENT TO:

Jackson County Hospital Foundation
attn: Katie Bopes
601 Hospital Drive
Maquoketa, IA 52060
katie.bopes@mercyone.org | 563-652-7751

Space is limited and registration is accepted on a first-come, first-served basis. Payment is final and no

refunds will be issued. Your registration includes 9 holes of golf, golf cart, light lunch, and a catered dinner.
Enjoy entertaining games throughout the course, and also buy some chances to win great raffle prizes.




* Jackson County Hospital
Y FOUNDATION

-PERSHEENEES'F ST SHOT

GOLF

OUTING

SPONSORSHIP
OPPORTUNITIES

TOP FLITE $5000+

Mention in event press releases in local paper, social media mention
Name on event signage, verbal recognition at event, location specific signage, name on program
2 complimentary team registrations

EAGLE $2500

Mention in event press releases in local paper, social media mention
Name on event signage, verbal recognition at event, location specific signage, name on program
1 complimentary team registration

DRIVER $1000

Mention in event press releases in local paper, social media mention
Name on event signage, verbal recognition at event, location specific signage, name on program

HOLE $500

Mention in event press releases in local paper, social media mention
Name on event signage, hole specific signage, name on program

SUPPORTER $250

Mention in event press releases in local paper
Name on event signage, name on program

PROCEEDS FROM THE 2026 GOLF OUTING WILL SUPPORT THE

JACKSON COUNTYV REGIONAL HEALTH CENTER EMS SERVICE.




* Jackson County Hospital
Y FOUNDATION

-PERSHEENEES'F ST SHOT

GOLF

OUTING

SPONSORSHIP
FORM

__ TOPFLITE $5000+

___ EAGLE $2500

___ DRIVER $1000

_« MG IES506)

___ SUPPORTER $250

___ Please contact me about making an in-kind donation of:

ORGANIZATION/NAME:
ADDRESS:

EMAIL:

PHONE:

TOTALAMOUNT ENCLOSED:

PLEASE COMPLETE THIS FORM & RETURN TO:

Jackson County Hospital Foundation
attn: Katie Bopes
601 Hospital Drive
Maquoketa, |IA 52060
katie.bopes@mercyone.org | 563-652-7751

Top Flite, Eagle, Driver, and Hole level sponsors, please email logo to katie.bopes@mercyone.org.

To ensure proper advertising & signage, please return this form no later than August 1, 2026.
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