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HSHS

Foundation | Breese

Friday, August 11, 2023
Bent Oak Golf Course

1725 S. Broadway | Breese, IL

Morning flight:
6:30 a.m. | Registration

7:30 a.m. | Start

Afternoon flight:
12 p.m. | Registration

1 p.m. | Start
Boxed lunch and two complimentary 

drink tickets provided. 

Skins | Contests on course
Golf ball drop

Rain date: Friday, August 25, 2023

Dear Friends,

It’s that time again! The Annual 
Golf Classic is underway and we’re 
preparing to raise more money for 
our hospital than ever. With the 125th 
anniversary of our hospital this year, 
our goal is to raise funds to keep HSHS St. Joseph’s Hospital advancing 
well into the future. Last year, the Breese community came out in force, 
making the event a huge success once again and generating thousands of 
dollars to fund programs and equipment for St. Joseph’s Hospital. Thanks 
to all your support, we’re ready to work on raising those funds again.

The support provided by our community plays an integral role in 
enhancing the care St. Joseph’s Hospital provides to our patients 
(your family, friends and neighbors). Over the past few years, St. 
Joseph’s Foundation supported our hospital with purchasing more than 
$300,000 in needed diagnostic, surgical and other medical equipment 
to enhance our Mission and the services we provide to our patients. 
Additionally, services such as the Friends Van free shuttle, the Cancer 
Care Closet and so much more are fully funded by donors each year.

Proceeds from this year’s Golf Classic will be used for recruiting new 
physicians and jump-starting a residency program that will offer support 
with recruiting physicians to our rural hospital. We are also anticipating 
using funds raised to help with advancing the technology in the hospital.

There are many opportunities to support HSHS St. Joseph’s Golf Classic 
through sponsorships and donations, as well as team and individual 
participation. As such, I am asking you to consider sponsoring and 
participating in our upcoming tournament. Your support will enhance 
health care delivery for our community.

A member of our Foundation Leadership Council will contact you in 
the coming weeks to discuss the ways in which you would like to be 
involved in our charity event. If you have questions or require additional 
information, please feel free to contact our Foundation Office at 618-
526-5698 or at morgan.woltering@hshs.org or brandon.pitts@hshs.org.

Sincerely, 

Brandon Pitts
HSHS St. Joseph’s Foundation

Foundation Leadership Council Members
Angie Becker 
Barb Gerstner
Deb Keilbach 
Brad Knolhoff 
Kim Luitjohan

Michelle McKinney
Mark Rakers
Ann Schroeder
Anne Marie Toeben
Kimberly Wolter



Sponsor/company name ________________________________________ Contact person  ___________________________

Address  ___________________________________________ City  ____________________ State  _____  ZIP __________

Phone number  _________________________________________ E-mail  _________________________________________

My tee sponsor sign will read:  _____________________________________________________________________________

* I will fill my optional table at the event (platinum and gold sponsors only):       o Yes     o No

Flight/Player Information
All efforts will be made to honor morning or afternoon preferences. However, scheduled times will be reserved on a first-come, 
first-serve basis as registration and payment are received. Please list golfers below, if known, or email SJBFoundation@hshs.org.

o  7:30 a.m. flight preferred         o  1 p.m. flight preferred

Team captain ________________________________________ Cell# (in case of rain out)  ____________________________

Player 2  ____________________________________________ Player 3  __________________________________________

Player 4  ____________________________________________ o Check box if any players have dietary restrictions.

o My payment is enclosed.     o Please invoice me.       o Please charge to my credit card.

Card #  ___________________________________________ Expiration date ________________ Security code  _________

Name on card ________________________________________ Signature _________________________________________

Card address  __________________________________________________________________________________________

o  PLATINUM SPONSOR:  $5,000 
 • Entry for two teams of four golfers
 • Mulligans included
 • Sponsorship banner at outing
 • Three tee sponsorships
 • Table available to advertise, pass out gifts and 
  interact with participants (optional)* 
 • Recognition at event and website recognition
 • Event program listing
 • Four complimentary team photos
 • Prominently featured in post event video message
 • Logo prominently featured on the Friends Van 
  for three months
 • Logo featured in the Cancer Closet for three months 

o  GOLD SPONSOR:  $2,500
  • Entry for one team of four golfers
 • Mulligans included
  • Two tee sponsorships
  • Table available to advertise, pass out gifts and 
   interact with participants (optional)* 
  • Recognition at event and website recognition
  • Event program listing
 • Four complimentary team photos
 • Included in post event video message
   • Logo prominently featured on the Friends Van  
   for two months
 • Logo featured in the Cancer Closet for two months
   

o  SILVER SPONSOR:  $1,500
  • Entry for one team of four golfers
 • Mulligans included
  • One tee sponsorship
  • Recognition at event and website recognition
  • Event program listing
 • Listed in post event video message
  • Logo prominently featured on the Friends Van  
   for one month
 • Logo featured in the Cancer Closet for one month

o  GOLF CART SPONSOR:  $1,000
 Company logo prominently featured on a golf cart.

o  EXCLUSIVE HOLE CONTEST 
  SPONSOR:  $1,000
 Prominently placed company sign with networking  
 opportunities. 

o  TEE SPONSOR:  $150
  Placed along cart path in high-visibility areas. 

o  TEAM PLAY:  $600
 Mulligans included.

o  I am unable to participate. Please accept my 
  donation in the amount of $ _________________

SPONSORSHIP AND PLAYER OPPORTUNITIES

CONTACT AND PAYMENT INFORMATION

For more information, call 618-526-5698 or email morgan.woltering@hshs.org or brandon.
pitts@hshs.org. Payment for sponsorships, players and raffle tickets, along with completed 
form, can be mailed to: HSHS St. Joseph’s Foundation, 9515 Holy Cross Lane, Breese, IL 62230. 
Online payment also is available at: stjoebreese.com/golf

SPONSORSHIP DEADLINE IS JULY 28, 2023. TEAM REGISTRATION DEADLINE IS AUGUST 4, 2023.

SJB-E23-GOLFCL/A

Your gift is tax deductible to the fullest extent allowed by law. If you wish to have your 
name removed from our mailing list for fundraising requests supporting HSHS St. Joseph’s 
Foundation, call 618-526-5698 or write us a note and return using the envelope enclosed.

Register early! This event fills quickly. 
Spot secured with registered payment. 


