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liegistration and
Sponsorship Form

Sponsorship Options

We are grateful for your sponsorship and look forward to
showing our apprectiation through prominent signage,
banners, printed materials, multiple announcements from the
event podium, and media recognition.

SPONSORSHIP LEVELS Tee & Signature  Hole Silver Gold Title

/ =included Green
Donation Amount $200 $500 $1,000 | $2,500 | $5,000 | $10,000

Commit by 6/1/17 | 6/1/17 | 6/1/17 | 5/26/17 | 5/26/17 | 5/26/17
BENEFITS
Sign on course 18x24 18x24 24x36 24x36 Banner | Banner

Name Logo Logo Logo Logo Logo

Complimentary foursome | None None 1 2 3 4
Social media recognition v v v v v v
Program listing v v v v v v
Program logo v v v v v
Table tents v v v v v
Repeated recognition v v v v 4
at event
Welcome banner v v v v
Flyers (logo due by April 3rd) 14 v v
Mention in media releases v v
$25,000 Contest Sponsorship v

DESIRED f:\?Erll_sonsmP . . . - . .
SPONSORSHIP TOTAL:

Team Registration Options

Each registration includes greens fees, cart, auction number, gift bag,
award and prize eligibility, morning coffee, boxed lunch,

hors d’ oeuvres, and a free auction ticket for a spouse or guest.

Registration Options Fee Amount
Team Regstration $500

Premier Package $675

(Team Registration + Tee & Green Sponsorship. Save $25.)

Free Spouse/Guest ticket. Included S0
(For auction and hors d’ oeuvres.) How many?

TEAM REGISTRATION TOTAL:

 OSTEOPATHIC
FOUNDATION

of West Michigan

Team Registration:
Four-Person Scramble

Team Captain:

Email:

Company/Team Name:

(As it should appear in recognition)

Phone:

Mailing Address:

Player 2:

Player 2 Email:

Player 3:

Player 3 Email:

Player 4:

Player 4 Email:

Payment Options

|:|Payment is enclosed [CJcall me for credit card #

Please contact me about:

[[] Team registrations |:| Donating an auction gift

. . Pl bmit by May 26th
[] Sponsorship options (Please submit by May 26th)

Mail form and payment to:

Fore Health! Osteopathic Foundation of West Michigan
800 E. Ellis Road, Norton Shores, M| 49441

Email form and high quality logo file to:
contact@osteopathicfoundation.org

Please register by May 26th
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