Partners for Health
FOUNDATION

Annual Golf Tournament
A benefit to

DRIVE OUT
HUNGER & HOMELESSNESS

TUESDAY, JULY 11,2017 MONTCLAIR GOLF CLUB

P-R-EM-I-ER—SP-QN—SQR—l—$25-000 Exclusive/SOLD

Four (4) foursomes for your organization
e 8 extra reservations for evening cocktail/dinner reception
e  Back cover ad on Event Program
e Premier sponsorship position on event webpage, with link to your website
e  Opportunity to distribute promotional literature or item
e Logo on all golf carts
e Logo on multiple pin flags
e Three exclusive tee signs (with larger branding)
e Name/logo on event invitation*, all event materials including event program and branding on all course tee signs
e  Sponsorship of an on-course activity

EAGLE SPONSOR | $15,000

Three (3) foursomes for your organization
e 6 extra reservations for evening cocktail/dinner reception
e  Full page ad in Event Program, premium placement
e Website link
e Logo on all golf carts
e Logo on multiple pin flags
e Three exclusive tee signs (with larger branding)
e Name/logo on event invitation*, all event materials including event program

CHALLENGE SPONSOR | $10,000

Two (2) foursomes for your organization
e 4 extrareservations for evening cocktail/dinner reception
e  Full page ad in Event Program
e Website link
e Two tee signs
e Logo on golf carts
e Name/logo on event invitation*, all event materials including event program

CORPORATE FOURSOME | $2,500

Includes foursome, premium listing in program, on-course tee sign

ACTIVITY SPONSOR | $2,500

Includes one (1) individual player and signage at/sponsorship of an on-course activity, hole-in-one prize or raffle plus a
quarter page ad in the event program

* Reply by March 11, 2017 to be listed on the printed invitation.



GOLF BALL SPONSOR | $2,000 (Exclusive)

Includes one (1) individual player and logo on event golf balls

CART SPONSOR | $1,500

Includes one (1) individual player, plus your logo on all golf carts and listing in Event Program

PIN FLAG SPONSOR | $1,000

Includes one (1) individual player, plus your name/logo on a course pin flag and listing in Event Program.
A keepsake Pin Flag will be presented to the sponsor after the Tournament

DINNER SPONSOR | $500

Includes 2 guests for evening reception only, plus a quarter page ad in program

TEE SIGN SPONSOR | $250

Includes 1 tee sign on course

INDIVIDUAL RESERVATION | $450

COCKTAILS & DINNER ONLY | $150

ADVERTISE IN THE EVENT PROGRAM:

e Inside Front Cover* $750 Full page: 5" wide x 8" high

e Inside Back Cover* $750

e Full Page $250 Half page: 5" wide x 4" high

e Half Page $150

e Quarter Page $75 Quarter page: 2.5" wide x 4" high

*Premium spaces sold on a first come, first served basis

For more information or to register online:

www.partnersfdn.org

Registration Form

=



Company Name / Individual Name

Contact Person(s)

Address

City State

Zip

Phone Number

E-Mail Address

Count me in for participation at the following level:

__PREMIER SPONSOR .......cccevrinumnnrnnnnannes $25,000
__ EAGLE SPONSOR .......cccevvrnnrmnnnnennnsannanens $15,000
__ CHALLENGE SPONSOR .......cccceceiiurrunnnnnns $10,000
__CORPORATE FOURSOME ..........ccccevunnen $ 2,500
__ACTIVITY SPONSOR .......ccoverirennnnnnnnnsanaes $ 2,500
__ GOLF BALL SPONSOR .......ccovunneinnsnnnnns $ 2,000
__CART SPONSOR ......ccceeernernennnnnensnnssnsannans $ 1,500
__PIN FLAG SPONSOR .......cccecuereieiecnnnnnns $ 1,000
__ DINNER SPONSOR ......ccccovnernnnnnnsinnsannnns $ 500
__TEE SIGN SPONSOR ........cccocereruerainnnnns $ 250
__INDIVIDUAL RESERVATION/GOLFER.... $ 450
__ COCKTAILS & DINNER ONLY......c.ccoeeeueue $ 150

Reserve advertising space in the Event Program:

% Partners for Health

FOUNDATION

ANNUAL GOLF
TOURNAMENT

ADVANCE
REGISTRATION
FORM

Mail form and payment to:

Partners for Health Golf
54 Plymouth Street
Montclair, NJ 07042

OR FAX TO: (866) 638-3249

Event Questions?
Please call the event
management office at
(973) 897-1261

Inside Front Cover $750* Inside Back Cover $750* Full Page $250 Half Page $150 Quarter Page $75

* Premium spaces sold on a first come, first served basis

Please e-mail ad artwork or logo (jpg or pdf) to kristina@trustaffairs.com OR we can design an ad for you.

Payment Information:

Advance reservations encouraged. Final payments must be made by July 8, 2017

Check (payable to Partners for Health) Circle: Visa MasterCard AmEx

Card Number Expiration date / CVV (security code)

Name on Card Billing Zip Code Signature

For more information or to register online: www.partnersfdn.org



