
Legacy Mount Hood Medical Center has been a trusted source 
of compassionate care and advanced technology for nearly a 
century, including at its Breast Health Center. The Automated Breast 
Ultrasound System (ABUS) introduces a new era in breast imaging—
providing innovative, patient-friendly, and AI-driven 3D ultrasound 
technology for optimal outcomes. ABUS is especially critical for 
women with dense breast tissue, which affects nearly 40% of women 
and can obscure cancer detection. Traditional mammography may 
miss up to 50% of cancers in very dense breasts, but ABUS delivers 
extraordinary image quality and efficient workflow, ensuring 
accurate diagnosis and timely care.

Keeping Care Close to Home, ABUS will meet the growing need 
for advanced breast health services in Gresham and Eastern 
Multnomah County. With your generosity, we can bring this life-
saving technology to our community—improving early detection, 
treatment, and outcomes for patients and their families.

FOR ADDITIONAL INFORMATION, PLEASE CONTAC T:
Heather Martin, executive director foundations, at hgmartin@lhs.org or 503-413-7384

Your Denim & Diamonds sponsorship is a 
vital investment in women’s health, directly 
impacting the well-being of our entire 
community. You are not just helping us 
acquire cutting-edge technology; you are 
empowering us to deliver exceptional care 
at the most critical moments. Your support 
ensures that we can continue to offer the 
highest quality of breast health services, 
making a profound difference in the lives of 
those we serve.

Persimmon Country Club 
500 SE Butler Road, Gresham



Hope Diamond 
Sponsor
$10,000

Five Carat 
Sponsor
$5,000

Three Carat 
Sponsor
$3,500

One Carat 
Sponsor
$1,500

Event billed as: Denim and Diamonds 
presented by <Company Name> X

Opportunity to welcome 
guests on stage X

Prominent logo placement on all event 
communications X

Exclusive logo placement 
on bidder cards X

Recognition on Legacy Mount Hood 
Medical Center's donor wall X X

Social media recognition X X X

Guest tickets 10 10 6 4

Logo recognition on all event 
communications X X

Name listed on all event 
communications X

Logo recognition on exclusive event 
element (examples include: catering, 

cocktail reception, floral, auction, wine 
wall, dessert dash, entertainment, other)

X

Invitation to annual donor recognition 
event X X X X

Tax-deductible amount $9,080 $4,080 $2,920 $1,090



o Hope Diamond Sponsor . . . . . . . . .	$10,000

o Five Carat Sponsor . . . . . . . . . . . . . .	$5,000   
       (Please select your logo recognition preference below. Selection is subject to availability.)
       o Auction          o Catering                 o Cocktail reception          o Dessert Dash            o Wine wall     
       o Floral               o Entertainment      o Other  
o Three Carat Sponsor . . . . . . . . . . . . 	$3,500

o One Carat Sponsor . . . . . . . . . . . . . .	$1,500

PLEASE PRINT SPONSOR NAME AS YOU WOULD LIKE IT RECOGNIZED PUBLICLY:
	

___________________________________________________________________________

Payment Information: Payment Terms – Net 30
(Please be advised that IRS regulations prevent us from accepting donor advised funds or IRA distributions as 
payment for event sponsorships, ticket/table sales or goods received/purchased.)

o I will pay with a credit card at legacyhealthgiving.org/denimanddiamondsdonation
       Please write in the comments box “2026 D&D Sponsorship for [enter company name]”

o Please invoice me

o Check (payable to Legacy Health Foundation) will be mailed with this form

Please return this form to Heather Martin via email to hgmartin@lhs.org or mail to:
Legacy Mount Hood Medical Center
P.O. Box 4500, Unit 96
Portland, OR 97208-4500

Company (if different than above):  __________________________________________________________

Sponsorship contact:  _______________________________ Title:  ____________________________________

Business address:  ___________________________________________________________________________

City:  ________________________________________________ State:  __________  Zip:  ________________

Email:  ______________________________________ Phone:  _____________________________

YES, I/WE WOULD LIKE TO SUPPORT LEGACY MOUNT HOOD MEDICAL CENTER BY SPONSORING AS A:

THANK YOU FOR SUPPORTING LEGACY MOUNT HOOD MEDICAL CENTER!


