
An Evening of Hope, Love & Laughter benefiting Hope Clinic

SPONSORSHIP OPPORTUNITIES

A Dose of
Laughter

PATIENT NAME:
Guest of Honor

PRESCRIPTION:

It’s the best medicine!

The Fox Club 
2400 N Casaloma Dr. Appleton, WI

TO BE FILLED: 
November 7, 2026



An Evening of Hope, Love & Laughter  |  November 7, 2026  |  The Fox Club

Christian Jensen
Executive Director, Hope Clinic & Care Center
cjensen@hopeclinic.care

Prescribing Sponsor
[$15,000] — 1 available
Top-tier recognition, welcome remarks,
VIP table for 10.

Remedy Sponsor
[$7,500] — 2 available
Major visibility with a VIP table for 8
guests.

Wellness Sponsor
[$3,500]
A reserved table for 6 and strong brand
presence.

Best Medicine Sponsor
[$1,500]
4 tickets, website and donor wall
recognition.

Friend of Hope
[$500]
2 tickets, an accessible way to show
your support.

A Dose of Laughter

info@hopeclinic.care      (920) 931-1150      1814 Appleton Rd. Menasha, WI  54952

Dear Friend of Hope,

I want to tell you about a night we're putting together, and
then I want to ask you for something.

The night is called A Dose of Laughter. It's happening
November 7 at The Fox Club, and it's exactly what it sounds
like: an evening of hope, love, and laughter, all in service of
the patients we care for every day.

Here's the ask. Since joining Hope Clinic this year, I have
witnessed firsthand the power of this mission. In 2025, we
served 609 patients across 4,280 medical visits. Every one of
those visits was free. No bills. No insurance forms. No one
turned away because they couldn't pay.

That kind of care doesn't happen on its own. It happens
because people decide it matters enough to fund it
themselves. That's where you come in.

I'm asking your organization to become a sponsor of A Dose
of Laughter. The sponsorship levels are laid out in the pages
that follow, and if none of them feel right, call me. We'll build
something that does.

I hope you'll also just come. Bring your team. Laugh with us. See what your support makes possible.
Thank you for reading this far, and thank you, in advance, for what I hope will be a yes.

Sincerely,



Benefit Prescribing
$7.5K

Remedy
$5K

Wellness
$3.5K

Best Medicine
$1.5K

Friend of Hope
$500

Presenting recognition
("Presented by") ●

Speaking opportunity
during program ●

VIP table ● ●

Tickets included 8 8 8 8 2

Logo on photo backdrop ● ●

Name on signature
cocktail / menu ● ● ●

Logo on website &
program ● ● ● ●

Donor wall recognition ● ● ● ● ●

Social media recognition ● ● ● ● ●

Sponsorship Comparison

Benefits, recognition, and naming opportunities may be tailored to align with sponsor priorities.



Contact Information

Company Name:
As you would like to appear in all materials

Contact Name: Date:

Email: Phone:

Sponsorship Selection

Prescribing Sponsor — [$15,000]

Remedy Sponsor — [$7,500]

Wellness Sponsor — [$3,500]

Best Medicine Sponsor — [$1,500]

Friend of Hope — [$500]

Custom — please contact me to discuss options

Payment

Mail this form with a check
payable to:

Hope Clinic and Care Center
1814 Appleton Road
Menasha, WI   54952

THANK YOU
for your commitment to care

Once we receive this form, we will include your organization in our ongoing communications. To be
included in print materials as well, please send your logo (JPEG, 600 dpi or higher) to
cjensen@hopeclinic.care by October 1, 2026. 

Please note that photos and video from the event may be used in Hope Clinic materials. If you would
prefer we not use any images or footage of your organization, let us know at info@hopeclinic.care
within 15 days of the event.
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