
Please count me in at a Sponsorship Level: 
 

 Leadership Level - $5,000 
 Compassion Level - $2,500 
 Caring Level - $1,000 
 Partnership Level- $500 
 Friendship Level- $200 

 

Please include me as a Luncheon Sponsor: 
 

 Table of 8 -$1,500 (includes 8 tickets to luncheon) 
 Half Table -$800  (includes 4 tickets to luncheon) 

 

Sponsorship and Donation Agreement 
Lutheran Care Center’s 25th Anniversary Benefit Luncheon 

Thursday, October 5th at 11:30am 
Culinary Institute of America - Ristorante Caterina de’ Medici 

 
Please join our celebration and consider supporting the professional, compassionate service we provide. Our Rehabilitation 
professionals help patients successfully return home. Our long-term care embraces older adults who call Lutheran “home” while 
supporting their families. Extended Care enables families in the community to adopt a senior, providing independence within a 
safe environment. 

 
 

Payment may be made by:  

• Check made to Lutheran Care Center and mailed Attention:  Patricia Ludington, Administrator/Lutheran 
Care Center/965 Dutchess Turnpike/Poughkeepsie, NY  12603 

• Online:  www.lutherancarecenter.org/celebrate 

Many companies offer matching gift opportunities. Please contact jgeorge@tlcn.org to register. 

For more information about the luncheon and to purchase luncheon tickets:  www.lutherancarecenter.org/celebrate 

 

Thank you for your support! 

Patricia Ludington, Administrator 
Lutheran Care Center at Concord Village Thank you for your support! 

Please accept this Auction/Raffle Basket Donation: 
I/We would like to provide a gift item or service; a local dining experience; tickets to a sporting event, show, 
winery tour; a round of golf; a vacation/resort opportunity, etc. 

Description of Item Donated:_____________________________________________________________________ 

Restrictions / Exclusions:________________________________________________________________________ 

Estimated Fair Market Value: $ __________  Expiration Date: _________________ 

Additional Information:_________________________________________________________________________ 

All sponsors/donors will be gratefully acknowledged in our luncheon program and on our website. 

Sponsor Name:________________________________________________________________________________ 

How you would like to be listed:__________________________________________________________________ 

Sponsor Contact Info (email and address):  _________________________________________________________ 

Sponsorships and Donations must be received by September 2nd for inclusion in the program. 

 

Thank you for your support! 

Patricia Ludington, Administrator 
Lutheran Care Center at Concord Village 
 


