
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. 

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: _________________________________________________________________________________________________________

 EAGLE  ($5,000)	  SURVIVOR TEAM  ($5,000)    BIRDIE  ($2,500)    PAR ($1,200)

EXCLUSIVE SPONSORSHIPS

RECEPTION

 CART ($5,000)
 AMENITY BAG ($5,000) 
 LUNCH ($5,000)

 DINNER ($5,000) 
 BEVERAGE CART ($2,000)
 SCORE CARD ($1,500)
 CAN COOLER ($2,000)
 DRIVING RANGE ($1,500)

 PUTTING GREEN ($1,500)
 BIRDIE BAG SPONSOR ($1,500)
 HOLE  ($250 single course)
 HOLE  ($400 both courses)

 TABLE FOR 8 ($1,000) 
 RESERVATION FOR ONE PERSON  ($60) 
 RESERVATION FOR A COUPLE ($100)

Palmetto Health Foundation

GOLF
CLASSIC
benefiting Palmetto Health Cancer Centers

2018 SPONSORSHIP COMMITMENT

Please return this form to: 

Katie Miller | Palmetto Health Foundation | 1600 Marion Street | Columbia, S.C. 29201  
803-434-2823 | FAX 803-434-2815 | Katie.Miller@PalmettoHealth.org 6

 1 MULLIGAN ($15) 
 2 MULLIGANS ($25) 

 1 “KICK & THROW”
 1 BUNDLE
       (2 MULLIGANS &  
        1 “KICK & THROW”)

ADD-ONS

TEAM LEVELS
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