
Stillwater Medical Foundation events continue to reach historic heights, 
creating unique and meaningful opportunities for increased brand visibility, 
recognition, and most importantly, the ability to positively impact patient 
lives. Explore our major 2026 event opportunities below.

For the fourth year in a row, we extend our 
heartfelt gratitude to BancFirst as our

Title Sponsor for all 2026 major events.

2026 Event 
Sponsorships

Impacting health and inspiring hope, one event at a time. 

The IRS requires us to inform you that part of your sponsorship, or contribution, may not be fully tax-deductible. Any amounts donated
above the value of benefits received is considered a charitable donation. Please refer to a tax professional for more information. 

Looking for 
more ways to engage?

www.stillwatermedicalfoundation.com

Stillwater Medical Foundation provides 
endless opportunities to get involved in 
ways that matter most to you, your family, 
or your business. 

We'd love to start a conversation. Please 
don't hesitate to reach out to us anytime.

Joe Akin
jakin@stillwater-medical.org
405-742-5769

Michal Shaw
michalshaw@stillwater-medical.org

405-742-5921

The Women of Wellness brunch hosts 300 women 
in a beautiful setting for a morning of motivational 
speakers, curated experiences, and meaningful 
connection. This year's panel of speakers will 
explore phases of womanhood–from monthly
cycles to menopause, as well as supportive 
nutrition and movement.

MARCH 11, 2026

Women of Wellness Brunch
SPARROW BEGINNINGS | 10:00 AM

Benefits of $30 per ticket.

Gold Sponsorship

Silver Sponsorship

Bronze Sponsorship

Eight (8) event tickets.

Four (4) event tickets.

Two (2) event tickets.

$2,000

$1,000

$500

Now in our 29th year, the Tin Cup Golf Classic is 
more than a tournament–it's an immersive 
experience with no detail left unturned. After 18 
holes filled with games and camaraderie, players 
enjoy a delicious meal and award ceremony in 
the clubhouse. New in 2026: All on-course games 
are included with your entry. 

SEPTEMBER 14, 2026

Tin Cup Golf Classic
STILLWATER COUNTRY CLUB | 9:30 AM

Our largest and most impactful event of the year 
delivers a full evening of unforgettable experiences 
and entertainment. Following the opening 
reception, guests enjoy a curated 3-course dinner, 
live and silent auctions, delicious drinks, live 
music, dancing, late-night snacks, and endless 
opportunities to support Stillwater Medical Center. 

NOVEMBER 13, 2026

Event of the Year: The Gala
WES WATKINS CENTER | 6:00 PM

Annual Brunch
ses P ha of AW nam

Benefits of $100 per ticket. Benefits of $100 per ticket.

2026 Sponsorship Form
Name (Individual or Company, as it should appear):

City: State: Zip:

Address:

Phone:

Email:

Mobile Phone:

Sponsorship Selection(s)

Women of Wellness Brunch
Gold Silver Bronze
$2,000 $1,000 $500

Tin Cup Golf Classic

Total

Gold Silver Bronze
$2,400 $1,200 $600

$3,000 $1,500 $750

Total

The Gala

Total

Gold Silver Bronze

Contact Name (if different from above):

Payment Method

Expiration Date: / Security Code:

Credit Card Number:

Select one: Check Enclosed
Send Invoice (To email address provided above)
Charge Credit Card (Below)

Stillwater Medical Foundation
PO Box 2408
Stillwater, OK 74076

cwilhelm@stillwater-medical.org

Mailing address for checks and credit card payments:

Email address for credit card payments:

Grand Total

As a business owner or individual, your support 
directly benefits patient care at Stillwater Medical. 

Gold Sponsorship

Silver Sponsorship

Bronze Sponsorship

Full team of four (4) players.

Team of two (2) players.

One (1) player.

$2,400

$1,200

$600

Gold Sponsorship

Silver Sponsorship

Bronze Sponsorship

Dedicated table with eight (8) seats.

Four (4) seats.

Two (2) seats.

$3,000

$1,500

$750
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