
Level Description/Notes Total 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

_________________________________________________________________________________ 

Bill To: 

BIG STONE HEALTH CARE  
FOUNDATION'S 

24TH ANNUAL GALA AFFAIR 
SPONSORSHIP AGREEMENT 

  Check box if you have a logo or ad you will send in a separate email.

Company Name as you wish to be acknowledged:  _____________________________________ 

Contact Person: _________________________________ 

Payment by check, mail to: 

BSHCF 

450 Eastvold Ave. 

Ortonville, MN  56278 

Or pay online at: 

www.bshcf.org 

Email:  Sally.Rakow@oahs.us 

Phone:  320-839-4135 

FAX:  320-839-4137 

Thank You...for your commitment to local, high-quality healthcare! 

Sometimes you don’t get a second chance.  You need to 
take a chance when you have the opportunity.  Always. 

—Gavin Mac Leod 
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