
2023 DINNER FOR MERCY
SPONSORSHIP OPPORTUNITIES

Two tables of 8 at event
Special recognition in event programming
Logo included in event invitation
Logo included in night of event slide show
Logo on event website
Recognition on social media

Presenting (Exclusive) -

O C T O B E R  5 T H ,   7 : 0 0 P M

C O L O N I A L  C O U N T R Y  C L U B

M E R C Y - C L I N I C . O R G

Full page ad in event program
Mention in all pre-event coverage
Logo prominently displayed on night of
event signage
Opportunity to place item in valet bag 

Dinner for Mercy
A DECADE OF MERCY

$25,000

Platinum - 
Table of 8 at event
Logo included in night of event slide show
Logo on event website
Recognition on social media

Full page ad in event program
Mention in pre-event coverage
Logo on night of event signage
Opportunity to place item in valet bag 

Gold  - 
Table of 8 at event
Logo included in night of event slide show
Logo on event website
Recognition on social media

Ad in event program
Mention in pre-event coverage
Logo on night of event signage
Opportunity to place item in valet bag

Silver - Bronze -

$10,000

$5,000

$2,500 $1,000
Table of 8 at event
Listing included in night of event slide show
Recognition on social media
Listing on event website
Ad in event program
Logo displayed on night of event signage

4 tickets to the event
Listing included in night of event slide show
Listing on event website
Logo displayed on night of event signage

Executive Director, Aly Layman
817-840-3501   alylayman@mercy-clinic.org



Dinner for Mercy
A DECADE OF MERCY

2023 DINNER FOR MERCY

O C T O B E R  5 T H ,   7 : 0 0 P M

C O L O N I A L  C O U N T R Y  C L U B

M E R C Y - C L I N I C . O R G

Return to Executive Director, Aly Layman at:
alylayman@mercy-clinic.org or PO Box 11557 | Fort Worth, TX 76110



Questions? 817-840-3501   

PRESENTING (EXCLUSIVE) - $25,000

Sponsor/Company Name to be Listed:

Contact Person:

Email: Phone:

SPONSORSHIP LEVEL

PLATINUM - $10,000

GOLD - $5,000

SILVER - $2,500

BRONZE - $1,000

PAYMENT METHOD

CHECK PAYABLE TO MERCY CLINIC

CREDIT CARD

Credit card number:

Name on card:

Expiration date:

CVV: Zip code:

ARE YOU ALSO INTERESTED IN:

OUR NEWSLETTER 

VOLUNTEER OPPORTUNITIES

SPONSORSHIP COMMITMENT


