
$240,000 GOAL Community Volunteers
Members of the 2007 CGH Health Foundation 

Annual Appeal Campaign Cabinet include, front row 
from left, Lettie Gutierrez, CGH Employee Division co-

chair; Carolyn Spencer, Business Division co-chair; Deb 
Gonzalez, CGH Employee Division co-chair; and Marty 

Benson, Business Division co-chair; back row from left, 
Patty Cox, Clubs Division co-chair; Dr. Tim Sullivan, Medical 

Division Chair; Joe Henderson, General Chair; and Dick Cox, 
Clubs Division co-chair. Pictured at left is Mary Ellen Wilkinson, 

CGH Health Foundation chair 

Mission
“Pursuing healthier, 
productive lives for the 
people of the Sauk Valley”

OUR 20TH BIRTHDAY CHALLENGE
In recognition of our milestone, please consider making a fi rst-
time $20 gift, or increasing your annual giving by $20 or 20%. 
The needs of our programs continue to climb. Your “investment” 
fuels our efforts to be a catalyst in helping people live life to the 
fullest, both now and in the future.

Say “Yes” to improved health for generations to come.

Giving Levels
W Friend - $1 to $99
W Member - $100 to $499
W Partner - $500 to $999
W Tree of Life - $1,000 or more
W Legacy Circle – Giving by bequest

FOCUSED ON YOU 
W 43,000 people touched last year through   
 12 initiatives

W Local programs help local children and   
 adults

W All contributions stay here

EYES HAVE IT
Eyeglasses for Kids Program – created in 1995

W 1,300 received free eyeglasses/exam

W Children ages 5 to 18 in fi ve counties

W 300 requests expected this year

Other funded programs include: 
CANCER CARE, COLORECTAL AND 
LUNG CANCER PREVENTION 
and MEN’S HEALTH.

Yes!  I want to support the 2007 “20th Birthday” Annual Appeal.
Mail to: CGH Health Foundation ~ 100 E. LeFevre Road, Sterling, IL  61081
-----------------------------------------------------------------------------------------
Enclosed is my tax deductible gift of:    � $1000     � $500      � $250      
� $100    � $50     � $20   �   Other $_____________  �  Pledge Amount $  _______   
Name: (as you would like to be recognized)  ________________________________________________

Address: ___________________________________________ City:  ________________________

State: ____________  Zip: _________________ Phone:  (          )  ___________________________
Date: _____________   E-Mail: ____________________________     
To be directed towards: (Please check one)

�  Where the need is greatest (unrestricted)     � Eyeglasses for Kids     �  Health & Fitness     �  Prescott Dental 

�  Diabetes Prevention     �  Cardiac Wellness     �  Workplace Wellness     �  Men’s Health     �  Scholarships  

�  Women’s Cancer     � Colorectal Cancer     � Lung Cancer      � Cancer Care

Credit Card Contribution Form
Please charge my gift:  �   Visa   �   M/Card

Name: (as printed on card) PLEASE PRINT

_____________________________________________

Card #:  ______________________________________

Visa 3 digit code: (on back of card):  _______________

Card Exp Date: _______________  

Signature: (must be signed to be valid) 

_____________________________________________

For Offi ce Use:   

Check # ____________ Date: __________

�  Cash    �  New    �  Renewal     

�  N/R (yr__________)Thank You! Gifts to the CGH Health Foundation are tax deductible as provided by law.   
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Focused On You

“We are so fortunate to have the CGH Health 
Foundation. I have made it my charity of 

choice because all the contributions stay in the 
community. This is very important to me.”

Althea Larson

“Through the CGH Health Foundation, 
Juanita and I have been able to give 
back to the community 
that has been so good 
to us. We are 
extremely proud 
to have been 
able to assist in the 
creation of the 
Prescott Dental Clinic.”

Richard Prescott




