FRIDAY, MARCH 27, 2026
The Home of Sue and Tim McCarty | 6pm-8pm

POWER OF THE POUR

Join us for a whiskey tasting game, raffle prizes, and delicious local cuisine as we support OakBend's
mission, and it just so happens to be International Whiskey Day! Every contribution will support our mission
to provide exceptional, compassionate health care for our community, regardless of ability to pay.

.Top Shelf Sponsor | 4 guests $1,000 . Old Fashioned Sponsor | 2 guests $500

+ Name of sponsor will be listed on OakBend'’s website + Name of sponsor will be listed on OakBend's website
and social media. and social media.

- Whiskey and food pairings will be provided. » Whiskey and food pairings will be provided.

.Whiskey Neat Sponsor | 1 guest $100 . Custom Firearm Raffle $100

Enter for your chance to win 1 of 2 custom firearms from
« Whiskey and food pairings will be provided. Radical Firearms.

+ *Must be 21 years or older to enter. You do not need to
. | want to purchase -tickets.

be present to win.

.I want to purchase -rafﬂe tickets.

. Can’t Attend but Still Want to Support? 100% of donations support our mission. | want to donate $ - ;

SponsorName: _ === Card Number:

NameofContact: ____~~~~~~~~~~~~~ Exp, Date: Security Code:

Address: S Name on Card:

City, State, Zip: Signature: Date:

Phone: . .
I:' | want to cover the 3% credit card processing fee.

Email: .
*Please make checks payable to OakBend Medical Center.

OakBend Medical Center Please return this completed form along with payment to the address above.
1705 Jackson Street Tickets and taxes are tax-deductible to the full extent of the law as OakBend Medical Center is a 501(c)(3) organization.

Richmond, Texas 77469 For questions or more information, please contact:
Attn: Administration Ashley Bellew | (281) 341-4812 | abellew@obmc.org

*Must be 21 years or older to attend

fO in ¢ D

oakbendmedcenter.org

Scan for More Info:
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