
To Support Cardiac Care at 
Morris Hospital & Healthcare Centers

Saturday, February 8, 2025

Jennifer’s Garden
555 Gore Road  Morris, IL 60450

Cocktails and Silent Auction
6:00 pm

Live Auction and Dinner
7:00 pm

Morris Hospital Auxiliary’s 
55th Anniversary 

Gala

Please RSVP by 
January 27, 2025

Black Tie Optional
CASH BAR



On Behalf of the Morris Hospital Auxiliary, We 

Thank You for Your Support

Card # ________________________________ Exp ______ Code ______
Cardholder Name ___________________________________________
Cardholder Signature ______________________________________

Total Enclosed __________
Make checks payable to the Morris Hospital Auxiliary

 I am unable to attend, but please accept 
my donation of $_________ to support our Cardiac 

Care at Morris Hospital & Healthcare Centers

 I would like to underwrite the cost of an auction 
Item ($25 + items available) and/or contribute an item 

or service to the auction.  Please contact me at:
____________________________________

 Presenting Sponsor
     $10,000 Per Table
 Diamond Sponsor       
     $5,000 Per Table
 Gold Sponsor  
     $2,500 Per Table
 Table Sponsor  
     $1,750 Per Table

 Pearl Benefactor       
     $1,000 Per Couple
 Sapphire Benefactor       
     $500 Per Couple
 Individual Ticket       
     $175 Per Person

We Accept All Major Credit cards



Please List Who You Wish 
to Share Your Table and an Email Address 

and Cell Phone for Each Attendee

1. ___________________________________________________________
2. ___________________________________________________________
3. ___________________________________________________________
4. ___________________________________________________________
5. ___________________________________________________________
6. ___________________________________________________________
7. ___________________________________________________________ 
8. ___________________________________________________________
9. ___________________________________________________________
10. ___________________________________________________________

Tables Accommodate 10 People
 ____ # of Chicken   ____ # of Beef   ____# of Vegetarian

Please List Any Other Dietary Restrictions

_______________________________________________________
Please Send Reply in Addressed Envelope, Enclosed.

There will be a 10% underwriting fee applied to all items 
purchased during the auctions.This fee allows for more of your 

bid to go directly to the important work of Morris Hospital. 
Pursuant to IRS Revenue ruling, we are required to advise 

you that the fair market value of this event is $145.00 per person. 
The remainder would be considered a charitable contribution.

For More Information, Please Visit Our Website 
at www.morrishospital.org/gala or Scan this 
QR Code to Take You Directly to the Website.

or Contact Kelly Barry at 815.705.7024 
or kbarry@morrishospital.org.


