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25th Annual Auxiliary Golf Tournament

Monday, September 27, 2010
Woodmont Country Club, Rockville, Maryland
Golf Sponsorships

Eagle Sponsor $5,000


Tax deductible $3,688
· 4 tournament entries

· Complimentary Super Tickets
· Signage on sponsor golf carts
· Exclusive hole sponsorship
· Full page program acknowledgement
· Complimentary flu shots*
· 8 cocktail reception/dinner tickets
Birdie Sponsor $3,000


Tax deductible $1,928
· 4 tournament entries

· Half page program acknowledgement

· Complimentary flu shots*

· 4 cocktail reception/dinner tickets
Par Sponsor $1,500


Tax deductible $964
· 2 tournament entries

· Complimentary flu shots*

· Program listing
· 2 cocktail reception/dinner tickets
Bogie Sponsor $1,000

Tax deductible $732
· 1 tournament entry
· Complimentary flu shot*
· 1 cocktail reception/dinner tickets
Golf Clinic $200 - 2 hour afternoon clinic
· 2 individual entries
· Complimentary flu shots*

· 2 cocktail reception/dinner tickets

Tennis Sponsorships
Tennis Tournament Sponsor $3,000

Tax deductible $2,600
· 4 tennis tournament entries

· Court signage
· Full page program acknowledgement

· Complimentary flu shots*
· 4 cocktail reception/dinner tickets
Tennis Package $500


Tax deductible $300
· 2 tennis tournament entries

· Court signage

· Half page program acknowledgement

· Complimentary flu shots*
· 2 cocktail reception/dinner tickets
Tennis Individual $200


Tax deductible $100
· 1 tennis tournament entry
· Complimentary flu shot*
· 2 cocktail reception/dinner tickets
Evening Program

Cocktail Reception/ Dinner Ticket $100

Tax deductible $50

· Invitation for 1 to join evening festivities and celebrate with tournament participants
Additional Opportunities
· Swing Analysis Sponsor – $3,000; prominent placement of company logo on variety of media.

· Beverage Station Sponsor – $1,000; signage placed at one beverage station.

· Exclusive Hole Sponsor - $1,000 per hole; signage with logo placed on tee, green & flag.

· Full Page Program Acknowledgment - $750; black and white ad (4.75” wide x 7.25” height)

· Half Page Program Acknowledgment - $500; black and white ad (4.75” wide x 3.5” height)

· Super Ticket - $100; game pass for participation in select on-course contests
(4 tickets included with Eagle Sponsorship)
· Raffle Ticket(s) – 1 for $50 or 3 for $100
*Complimentary flu shots will be based on seasonal availability


REGISTER ON-LINE @ http://www.suburbanhospital.org/CharitableGiving/2010GolfTournament.aspx
Or

Complete and Mail the 2010 Registration Form:  

Name: _____________________________________________________________________
Company Name: ______________________________________________________________
Address: _____________________________________________________________________
City: __________________________________ State: ______________ Zip: ______________
Phone: ___________________ Fax: _______________ Email: _________________________

We are interested in being a (please check one):
Golfer Sponsorship
□ Eagle 
– 
$5,000 
□ Birdie 
–
$3,000

□ Par 
–
$1,500

□ Bogie 
–
$1,000
□ Golf Clinic Participant 
–  $   200

Tennis Sponsorship

□ Tennis Lead Sponsor 
-
$3,000

□ Tennis Package 
- $   500

□ Tennis Individual 
- $   200

Evening Program

□ Cocktail Reception/Dinner Ticket Only- $100


Other Opportunities
□ Swing Analysis Sponsor
- $3,000

□ Beverage Station Sponsor
- $1,000
□ Exclusive Hole Sponsor
- $1,000

□ Full Page Program Ad 
- $   750 
□ Half Page Program Ad
- $   500
□ Super Ticket* for Golf Games 
- $   100 
□ 3 Raffle Tickets
- $   100

□ 1 Raffle Ticket
- $     50
*Super Tickets included with 
  Eagle Golfer Sponsorship

Please check one that applies:

□ Sponsorship support is enclosed. 
· Check Enclosed - Please make checks payable to Suburban Hospital Foundation
· Credit Card Payment – Complete requested information below.

Credit Card Information:  AMEX:  _____  Visa: _____
MasterCard: _____
Discover: ____
Credit Card Number: ______________________________  Expiration Date:  ____/___/____

Name as it appears on your card: _________________________________________________
Signature: ___________________________________________________________________

□ Sponsorship support will be mailed by _______

□ Invoice our company
Representative’s Signature ______________________________ Date____________________
□ Sorry, I cannot participate.  Enclosed is my tax-deductible donation of $__________
Mail to:  Suburban Hospital Foundation, 8600 Old Georgetown Road, Bethesda, MD  20814

You can e-mail your scanned registration form to rbull@suburbanhospital.org
or fax to 301.896.7894.  Questions:  Rebecca Bull, 301.896.3640[image: image1.png]









