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                                                            South County Hospital’s 20th Annual Golf Tournament 

Proceeds benefit VNS Home Health Services 

Shelter Harbor Golf Club

Monday, July 11, 2011, Registration at Noon, Shotgun Start at 1:00 pm

 [ X  ]  EXCLUSIVE GRAND SPONSOR – Sold Alert Ambulance

Grand Sponsorship advertisement in Hospital’s newsletter distributed to over 30,000 households
             Logo on front of Tournament brochure 

Logo with link on South County Hospital’s website for 8 weeks

Banner displayed in Clubhouse with additional recognition on Sponsor Board

Logo included on player gift

Foursome with greens fees, cart and reception immediately following play
[   ] GOLF CART SPONSORSHIP - $3,500
Recognition in Hospital newsletter which is distributed to over 30,000 households

Name and logo placed in each golf cart

Banner displayed in Clubhouse with additional recognition on Sponsor Board
Recognition in Tournament brochures
Foursome, greens fees, cart, and reception immediately following play

[   ] RECEPTION SPONSORSHIP - $2,500
Recognition in Hospital newsletter which is distributed to over 30,000 households

Banner displayed in the reception area with additional recognition on Sponsor Board
Recognition in Tournament brochures 
Foursome, greens fees, cart, and reception immediately following play

[   ] REFRESHMENT SPONSORSHIP - $2,000

Banner displayed at the refreshment area with additional recognition on Sponsor Board
Recognition in Tournament brochures 

Foursome, greens fees, cart, and reception immediately following play

[   ] PUTTING GREEN SPONSORSHIP – $1,800

Banner displayed at the putting green with additional recognition on Sponsor Board
Foursome, greens fees, cart, and reception immediately following play

[   ] GOLD FOURSOME SPONSORSHIP - $1,500

 Foursome, greens fees, cart, and reception immediately following play


 Recognition on Tee Sign
[   ] TEE SIGN SPONSORSHIP - $250


Recognition Tee Sign

Name__________________________________________ Phone___________________Email____________________________
Address_________________________________________ City___________________________State________ZIP__________
Company Name___________________________________________________________________________________________
Player 1_____________________________________                        Player 2_________________________________________

Player 3______________________________________
           Player 4_________________________________________
Please make check payable to South County Hospital.  Thank you.
Sponsorship Opportunities








