29™ Annual Benefit to Support

SAINT LUKE INSTITUTE &

Healing Hearts, Renewing Hope

Friday, October 16, 2026 | 6:30 p.m

Columbia Country Club | 7900 Connecticut Avenue | Chevy Chase, MD 20815
Hosted by SLI President & CEO Rev. Patrick J. McDevitt, CM, PhD

and Board Chair, Sr. Salvatrice Murphy, DC, LCSW
Event Sponsors: Timothy & Mary Harper

SLl.org/benefit

Sr. Mary Bader, DC, 2026 Saint Luke Award Honoree

Our Annual Benefit is a gathering of mission partners, Church leaders, and philanthropic
supporters committed to caring for our religious sisters and brothers, deacons and priests who care for us.

SPONSORSHIP OPPORTUNITIES

All sponsor levels recognized in Benefit program,* on our website, and other media.
Ticket counts listed include donor / sponsor ticket.

CHARITY CARE CHAMPION - $50,000+

Support ensuring no one is ever turned away

Premier placement on event materials;* Full-page ad in
Benefit Program;* VIP Reception; Recognition at event;
15 event tickets; Invitation to private mission briefing with
SLI leadership; Private tour of SLI's treatment center;

Access to SLlconnect ©

WOMEN RELIGIOUS CARE PARTNER - $35,000+
Critical care for Sisters who serve the poor

Prominent placement on event materials;* Full-page ad in
Benefit Program;* Recognition at event; 12 event tickets; Private
tour of SLI's treatment center; Access to SLIconnect ©

SLICONNECT & EDUCATION SPONSOR - $25,000+
Empowering healthy ministry through education
& emerging technologies

Prominent placement on event materials;* Half-page
ad in Benefit Program;* Recognition at event;
10 event tickets; Access to SLIconnect ¢

MISSION SUSTAINER - $10,000+

Supports clinical services, spiritual direction,
and wellness programming

Quarter-page ad in Benefit Program;* 8 event tickets;
Access to SLiconnect®

HEALING ADVOCATE - $5,000+
Supports outpatient services and continuing care

6 event tickets; Access to SLIconnect?®

MINISTRY ALLY - $2,500+
Contributes to daily therapeutic and spiritual care

4 event tickets

FRIEND OF SLI - $1,000+
Supports general operating needs

3 event tickets

* Response and initial payment required by August 3 to be included in
the formal Benefit invitation, and by October 2 to be included in printed
Benefit Program and on-site materials.

0 A subscription to SLI's online learning platform

Please complete the back of this form with your sponsorship selections.
Questions? Contact Christina DiMeglio Lopez, Director of Mission Advancement, christinal@sli.org
or by phone at (240) 483-5445. Learn more at SLl.org/benefit.

BECAUSE OF YOU, TOGETHER WE HEAL THE HEALERS

Your sponsorship strengthens the health, resilience, and spiritual vitality of the Church’s ministers. For nearly 50 years,
Saint Luke Institute has offered compassionate, clinically excellent mental-health care to clergy and religious regardless of financial means.



https://sli.org/benefit
mailto:christinal@sli.org
mailto:christinal@sli.org

SAINT LUKE INSTITUTE ANNUAL BENEFIT 2026
SPONSORSHIP OPPORTUNITIES

Sponsor Information
Please print name(s) as you want them to appear in sponsor listings.

Name or Organization

Contact Person’s Title, First Name, MI, Last Name, and Suffix

Address

City, State, Zip

Mobile Phone Home/Business Phone

] I am paying via enclosed check or using the credit card
information provided below.

O My check is enclosed (payable to Saint Luke Institute)

Amount: $:

O I will pay by credit card. My information is below.

Amount $:

Card #:

Security code: Exp. date:

Name on card:

Signature (Sign here when you print out - for credit card only):

Event Attendees

Gift Information

OThis is a one-time gift of $

OThis is a multi-year pledge of $
for years; a total pledge of $

Please contact me. | would like to donate through:
O Donor Advised Fund

O Stock/Bond Transfer
O Charitable IRA Transfer
O Planned Gift

The Saint Luke Institute tax ID number (EIN) is 52-1082730. Saint Luke Institute is a
501(c)3 organization. Donations are tax deductible to the extent permitted by law.
Attendance Information

Check all items below that apply.
O 1 will be attending the Benefit.

O | will not be attending the Benefit. | will donate all of my
complimentary Benefit tickets back to Saint Luke Institute for
charity attendees.

O would like to reserve _____ complimentary tickets for guests,
including myself. | have provided guest names and
information below. | will donate the remaining _____tickets
back to Saint Luke Institute for charity attendees.

Ol will donate _____tickets back to Saint Luke Institute to

allow for charity attendees.

Add your name and cell phone and additional guest names below. If names are unavailable, list as “Guest 1,” “Guest 2" etc.

THANK YOU FOR SPONSORING THE 2026 ANNUAL BENEFIT.

Please fill out, print, sign and mail form to:
Saint Luke Institute Annual Benefit | 8380 Colesville Road, Suite 300 | Silver Spring, MD 20910
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