
• Corporate Partner listing in Board meeting agendas throughout Navicent Health
• Visibility: Navicent Health Board Members
• Exclusive sponsor of Navicent Health Foundation’s Business & Corporate Forum, 

held twice a year
• Corporate Partner listing in Navicent Health Foundation’s publication, IMPACT, once a year, 

distributed to 5,000 homes and businesses
• Visibility: Community Members, Associates and Donors
• Corporate Partners listing in hospital lobby and on donor wall in Executive Suite
• Corporate Partner listing on Navicent Health website
• Corporate Partner signage at the Corporate Partners Recognition Reception
• Recognition and Participation in Foundation’s Special Events

LEADERSHIP ENGAGEMENT
• Invitation to the annual Corporate Partners Recognition Reception. This event is specifically

designed to recognize our Corporate Partners program members.

CATALYST
Contribution: $25,000 per year

RECOGNITION OPPORTUNITIES
• Corporate Partner listing in Board meeting agendas throughout Navicent Health

Visibility: Navicent Health Board Members
• Corporate Partner listing in Navicent Health Foundation’s publication, IMPACT, once a year, 

distributed to 5,000 homes and businesses
Visibility: Community Members, Associates and Donors

• Corporate Partners listing in hospital lobby and on donor wall in Executive Suite
• Corporate Partner listing on Navicent Health website
• Corporate Partner signage at the Corporate Partners Recognition Reception
• Recognition and Participation in Foundation’s Special Events

LEADERSHIP ENGAGEMENT
• Invitation to the annual Corporate Partners Recognition Reception. This event

is specifically designed to recognize our Corporate Partners program members.

STRATEGIC
Contribution: $10,000 per year

RECOGNITION OPPORTUNITIES
• Corporate Partner listing in Navicent Health Foundation’s publication, IMPACT, 

one time per year, distributed to 5,000 homes and businesses Visibility: 
Community Members, Associates and Donors

• Corporate Partners listing in hospital lobby and on donor wall in Executive Suite
• Corporate Partner signage at the Corporate Partners Recognition Reception
• Recognition and Participation in Foundation’s Special Events

LEADERSHIP ENGAGEMENT
• Invitation to the annual Corporate Partners Recognition Reception. This event is specifically

designed to recognize our Corporate Partners program members.

CORPORATE PARTNERS PROGRAM
Membership Recognition and Engagement Opportunities

VISIONARY
Contribution: $50,000 per year

RECOGNITION OPPORTUNITIES 



Philanthropic Investment Agreement

PLEASE COMPLETE ALL SECTIONS OF THE AGREEMENT AND 
RETURN IT  WITH YOUR CONTRIBUTION.

Organization Name: ______________________________
Contact Name: ____________________________________
Title: _______________________________________________
Mailing Address: __________________________________ 
____________________________________________________
Phone: (work) _________________ (cell)_________________
Email:_______________________________________________

For recognition purposes, please indicate exactly 
how you would like your name to appear:
____________________________________________________
Check here  if you would prefer to remain anonymous.

PLEASE CHOOSE YOUR LEVEL OF 
MEMBERSHIP
Corporate Partnership Level
 Visionary $50,000 annual contribution
 Catalyst $25,000 annual contribution
 Strategic $10,000 annual contribution

PLEASE DESIGNATE OUR CORPORATE 
PARTNERSHIP COMMITMENT AS 
FOLLOWS:
 Children’s Hospital, Navicent Health
 Pine Pointe Hospice, Navicent Health
 Luce Heart Center, Navicent Health
 Peyton Anderson Cancer Center
 Area of Greatest Need

YOUR ORGANIZATION WILL FULFILL 
THIS CORPORATE PARTNERSHIP 
COMMITMENT AS FOLLOWS:

Check: 
Please make checks payable to: Navicent Health 
Foundation (Note designation for the Corporate 
Partners Program.)

 Payment Included
 Invoice Me

Credit Card:

 Visa
 MasterCard
 American Express
 Discover

Name on the card: ________________________________
Credit card #: _____________________________________
Expiration Date: ___________________________________
For a contribution of : $ ___________________________

THANK YOU FOR YOUR PARTNERSHIP WITH NAVICENT HEALTH.
We will provide a receipt for tax purposes after annual contribution payment has been made.

Signature: ___________________________________________________________ Date:____________________________________

Please return to:
Kathy Tolbert, Vice President of Development
Navicent Health Foundation
P.O. Box 7718
Macon, GA 31209

(478) 633-7890
tolbert.kathy@navicenthealth.org

Note: Contributions are graciously accepted for charitable purposes that 
intend to promote better health care, benefit society and/or demonstrate 
good corporate citizenship.

Donations may not be linked, implicitly or explicitly, to any expectation or 
agreement that Navicent Health will use, order, recommend, or make a 
referral for any product or service and may not result in a personal benefit 
to any individual, corporate, foundation, or organization.
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