i 2020
w, Southeast Golf Invitational

FOUNDATION

Sponsorship Opportunities
April 2, 2020 | Robert Trent Jones — Highland Oaks

EXCLUSIVE OPPORTUNITIES

Title SPONSOK ... $10,000
Company logo prominently displayed on promotional materials and media announcements
Company logo, profile and website linked to the Foundation’s website for twelve (12) months
Two (2) four-person teams
Your promotional items/info in golf goody bags
Event Photo Album

Awards Party SPONSOK ..............ccuiiiiiiiiiiiii e e e $5,000
Company logo displayed on promotional materials
Company logo, profile and website linked to the Foundation’s website for six (6) months
One (1) four-person team
Your promotional items/info in golf goody bags

Players’ LUNCREON SPONSOFK ...........ccevuiiiiiiiiiiii e rr e ras e s nae e $5,000
Company logo displayed on promotional materials
Company logo, profile and website linked to the Foundation’s website for six (6) months
One (1) four-person golf team
Your promotional items/info in golf goody bags

GOIf Ball SPONSOK ..o e e $3,000
Company logo on souvenir golf balls and event recognition
One (1) four-person golf team
Your promotional items/info in golf goody bags

GOIf Cart SPONSOK.........cceuiiii e e $3,000
Company logo on golf cart signage and event recognition
One (1) four-person golf team
Your promotional items/info in golf goody bags

Priz@ HOI@ SPONSOK ...t e e e e $3,000
Company logo on signage at prize hole and event recognition
One (1) four-person golf team
Your promotional items/info in golf goody bags

Scoreboard SPONSOK...........c.c i $2,500
Company logo on scoreboard
One (1) four-person golf team

Pin Hole FIag SPONSOK...........coooviiiiiiiiii e $2,000

Company logo on pin hole flags
One (1) four-person golf team

P.O. Box 6987; Dothan, AL 36302 | 334-673-4150 | www.SEhealthfoundation.org
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Q' Southeast

4 R AT Golf Invitational
FOUNDATION

Sponsorship Opportunities
April 2, 2020 | Robert Trent Jones — Highland Oaks

EXCLUSIVE OPPORTUNITIES continued

Beverage Cart SPONSOK...........cocuuii it $1,500
Company logo on beverage cart signage
One (1) four-person golf team

Bag DIroP SPONSOK ........ccoviiiiiiii et aa s e e s e raa s s eaaeaees $1000

Company logo on bag drop signage

Driving Range SPONSOK...........ccooiuuiiiiiiiiiiiiiieirssrrrs s s s rrn s srsasssrsasssrenssees $1000
Company logo on driving range signage

AIr CannNON SPONSOK ..........iiiiiiiiiriieirisrs s e s s rrs s e raasssrssssersnssees $1000
Company logo on air cannon signage

Exclusive Green SPONSOr (Five Available).................c.c..cceieuieiiniieinnieniesinieennanenns $500
Company sign at one of five (5) greens

ADDITIONAL OPPORTUNITIES

Tee BoX Sponsor Company 0go at tee boxX 0N GoIf COUISE vvvururrrurerreurrssensrensesnsenssenerensens $300
Individual Golfer includes goodie bag, Players’ Lunch and AWards Party .u.eueesesssssssssssssnssnsenses $250
Golf Team & Tee BOX SPONSOK..........ccuiiiiiiiiiiiiicii e e $1,000

One (1) four-person team to include goody bags, Players’ Lunch and Awards Party
Company logo signage at tee box on golf course

P.O. Box 6987; Dothan, AL 36302 | 334-673-4150 | www.SEhealthfoundation.org



2020

Q' Southeast

S HEALTH Golf Invitational
FOUNDATION
Registration
April 2, 2020 | Robert Trent Jones — Highland Oaks
SPONSORSHIP SELECTION
_______ Title $10,000 ___ Beverage Cart $1,500
Awards Party $5,000 Bag Drop $1,000
Players’ Luncheon $5,000 Driving Range $1,000
Golf Ball $3,000 Air Cannon $1,000
Golf Cart $3,000 Team & Tee Box $1,000
Prize Hole $3,000 Exclusive Green $500
Scoreboard $2,500 Tee Box $300
Pin Hole $2,000 Individual Golfer $250

SPONSORSHIP TOTAL: $

Payment Information

Contact Name Company Name

Phone: Email:

Address: City/State/Zip

__ Enclosed is my payment cash, check or money order. Payable to Southeast Health Foundation.
____ Please invoice me on . (MM/DD/YYYY)

__ I would like to make pledge payments and be invoiced on a monthly basis beginning in
(All sponsorships must be paid in full by June 30, 2020.)
__ Please charge my VISA/ MasterCard/ AMEX/ Discover for the full amount.
Name on Card
Card #
3 or 4 digit code Expiration Date

GOLF TEAM INFORMATION
Team Name:

Contact Name:

Phone: Email:

Players’ Name Handicap Shirt Size

Please return completed form and payment by March 20, 2020 to the Foundation at P.O. Box 6987,
Dothan, AL 36302 or email information to Amy Bunting at aebunting@southeasthealth.org.
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