Palmetto Health Foundation

GOLF
CLASSIC

benefiting Palmetto Health Cancer Centers

TEAM LEVELS [ EAGLE ($5,000) [ SURVIVORTEAM ($5,000) [ BIRDIE (52,500) [ PAR ($1,200)
EXCLUSIVE SPONSORSHIPS —E=H-DHNNER{55,600— [ PUTTING GREEN ($1,500)
] BEVERAGE CART ($2,000) ] BIRDIE BAG SPONSOR ($1,500)

—E-EARTH55,000— — I SCOREEARBHS 500 1 HOLE ($250 single course)
—E-AMENTY-BAG55,600) ~-EAN-COOHER(52-060) ] HOLE ($400 both courses)
—EHEONER55,000)— ] DRIVING RANGE ($1,500)

ADD-ONS 1 1“KICK & THROW” RECEPTION [ TABLE FOR 8 ($1,000)
[ 1 MULLIGAN (§15) 11 BUNDLE 1 RESERVATION FOR ONE PERSON ($60)
012 MULLIGANS (625) (2 MULLIGANS & ] RESERVATION FOR A COUPLE ($100)

1“KICK & THROW”)

Company (how it will appear in print)

Address

City/State/Zip

Work Phone Cell phone

Fax Email

Contact Name Title

Signature

ALL SPONSORSHIP PAYMENTS ARE DUE IN FULL NO LATER THAN APRIL 14, 2018.

L our check is enclosed and made payable to Palmetto Health Foundation’s Golf Classic. Palmetto Health Foundation’s
Tax ID #is 57-0725699.

] PLEASE BILL ME.

Credit card information:

[ visa [ Mastercard ] American Express [ Discover

Account number:

Name on card:

Expiration date: Amount to be charged to credit card: $

Signature:




	Company how it will appear in print 1: 
	Company how it will appear in print 2: 
	Address: 
	CityStateZip: 
	Work Phone: 
	Cell phone: 
	Fax: 
	Email: 
	Contact Name: 
	Title: 
	Account number: 
	Name on card: 
	Expiration date: 
	Amount to be charged to credit card: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off


