
Autumn
Harvest
Event

The Proctor Health Care Foundation 

W e  h o p e  t o  s e e  y o u  t h e r e !
not

The Proctor Health Care Foundation is an Illinois 501(c)(3) not-for-profit organization.

Proctor Health Care Foundation

OUR MISSION - Support Proctor Health Care in fulfilling its mission to provide 
unmatched healthcare experiences…every day.

OUR VISION - Committed to provide a memorable philanthropic experience.

OUR  VALUES - Excellence· Integrity· Compassion· Best Practice· Innovation

Your gift will be used to enable Proctor Health Care to realize its bold, new vision to be 
your most trusted healthcare partner.



Autumn
Harvest
Event

The Proctor Health Care Foundation 

Please join us in not attending 

With only a few strokes of a pen,

You can join us in having:

•	Nowhere to go

•	No ties to tie

•	No heels to strap on…

Please R.S.V.P. with the enclosed card.



We Look Forward to Your Response!

Name

 $150 non-attending individual        $300 non-attending couple

Feeling generous? Will you be:

	 Raking leaves in piles to jump in . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $	 400

	 Having a candle lit dinner. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $	 500

	 Sitting by a fire roasting marshmallows looking at the stars. .  .  . $	1,000

	 All of the above, and maybe a little bit more. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $	2,500	

	 I already have plans. Please accept this donation. .  .  .  .  .  .  .  .  .  .  .  . $_______

     		  Over, please



Name: _________________________ _________________________ __________________________

Address: _________________________ _________________________ ________________________

City:_________________________ ______________                      State: _____________   Zip: _____________

Phone: _____________ _____________ _________________________________________________

Email: _________________________ __________________________ _________________________

Credit card:    MasterCard	     Visa     Discover

Credit Card Number _____________ _____________ ____________Expiration date __________

3-digit security code (last three numbers on back of card)_____________ _____________ ___

Name on card: _________________________ _________________________ __________________

Signature: _________________________ _________________________ ______________________

Please respond by November 30th.  Thank you! 

Please make your check payable to the Proctor Health Care Foundation

The Proctor Health Care Foundation is an Illinois 501(c)(3) not-for-profit organization. 
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