
THURSDAY,  MAY 7,  2026 – 6:00-9:00 P.M.
AC HOTEL VANC OUVER WATERFRONT,  VANC OUVER,  WA

E XPANDING CA RE FOR NEWB ORNS 
IN S OU THWEST WASHINGTON
Southwest Washington has experienced rapid 
growth over the past decade. In Clark County alone, 
the population has surged by more than 900,000 
residents in the last 20 years. With this growth 
comes increasing demand for specialized medical 
care for premature and critically ill newborns. 

Low birth weight infants and neonates with 
respiratory instability are one of the most 
fragile populations served by Legacy Salmon 
Creek Medical Center. The teams in our Family 
Birth Center (FBC) and Neonatal Intensive Care 
Unit (NICU) play a crucial role in providing 
comprehensive care and support for these infants, 
addressing their unique health needs and helping 
to ensure their ability to thrive.

FOR ADDITIONAL INFORMATION,  PLE ASE C ONTACT:
Drina Simons, senior associate director of development, dksimons@lhs.org or 360-487-3263

ENHANCING NEWB ORN SERVICES AT  
LEGACY SALMON CREEK 

In recent years, Legacy Salmon Creek has expanded its level of 
care capabilities and can now admit infants as young as 23 weeks 
gestation. These younger neonates have much higher needs 
for monitoring and care. They are at greater risk for long-term 
medical complications and potential health and developmental 
deficits because of these early-stage complications. 

We are turning to our local community to help support the FBC 
and NICU through our annual Salmon Creek Cares event. 100% 
of net proceeds will help support new Transcutaneous CO2 
monitors (TCOMs) and new fetal monitors that are essential for 
the health of neonates and low birth weight infants. This new 
equipment will benefit thousands of newborns in the years to 
come, ensuring they continue to grow and thrive. Your support 
will help to make this possible. Together, we can give every 
baby the healthiest start in life.

Benefiting Legacy Salmon Creek’s NICU and Family Birth Center



Presenting 
Sponsor 
$25,000

Gold
Sponsor
$10,000

Silver 
Sponsor
$5,000

Bronze 
Sponsor
$2,500

Event billed as: 
2026 Salmon Creek Cares presented by: 

<Company Name>
X    

Opportunity to welcome guests from the stage X    

Donor recognition opportunity at Legacy 
Salmon Creek Medical Center (location TBD)

X    

Prominent logo recognition  
on all event communications

X X   

Logo recognition on exclusive event element 
(opportunities include: catering, cocktail reception,  
wine wall, floral, auction, bidder card, raffle, other)

 X 

Name recognition on all event communications X X 

Opportunity to provide giveaway item to guests X X  

Social media recognition X X X

Number of guest tickets for event
12 

one table
10 

one table

6 
reserved 
seating

4 
reserved 
seating

Recognition on Legacy Salmon Creek donor wall  X X   

Invitation to annual donor recognition event X X X X

Tax-deductible amount $24,090 $9,230 $4,510 $2,150

2026 SPONSORSHIP OPPORTUNITIES

Benefiting Legacy Salmon Creek’s NICU and Family Birth Center



Benefiting Legacy Salmon Creek’s NICU and Family Birth Center

o Presenting Sponsor . . . . . . $25,000
o Gold Sponsor . . . . . . . . . . . 	 $10,000  
	 o Auction       	 o Catering       		     o Cocktail reception
     	 o Raffle               	 o Wine wall          o Floral     
     	 o Bidder card          	o Other
o Silver Sponsor . . . . . . . . . . . $5,000
o Bronze Sponsor . . . . . . . . . . $2,500

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/salmoncreekcaresdonation

o Please invoice me

o Check (payable to Salmon Creek Hospital Foundation) will be mailed with this form

Please return this form to Drina Simons via email to dksimons@lhs.org or mail to:
Salmon Creek Hospital Foundation
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 WANT TO SUPPORT LEGACY SALMON CREEK MEDICAL CENTER BY SPONSORING AS A:

THANK YOU FOR SUPPORTING LEGAC Y SALMON CREEK MEDIC AL CENTER!

2026 SPONSORSHIP CONFIRMATION

(Please select your logo recognition preference. Selection is subject to availability.)


