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24th Annual Tournament
September 10, 2019

SPONSORSHIP OPPORTUNITIES

TOURNAMENT SPONSOR $15,000
Exclusive event sponsor; Two complimentary foursomes, Preferred playing time (AM or PM); Recognition as
Tournament Sponsor; Recognition on event website; Name/logo featured on all promotional materials;
Corporate banner; Lead name on main Sponsorship Board; Tee signage in three spots on the course.

Four (4) additional reception Invitations.

CHAMPION SPONSOR $10,000
Two complimentary foursomes, Preferred playing time (AM or PM); Tournament Evening Reception Sponsor
Recognition; Recognition on event website; Name/logo featured on all promotional materials; Name on main
Sponsorship Board; Listed in Program Book. Tee signage in two spots on the course. Four (4) additional
reception Invitations.

SCOREBOARD SPONSOR

One complimentary foursome; Preferred playing time (AM or PM); Name on main Sponsorship Board;
Recognition on event website; Listed in Program Book; Tee signage in two spots on the course. Two (2)
additional reception Invitations.

EAGLE SPONSOR
Complimentary foursome; Preferred playing time (AM or PM); Name on main Sponsorship Board; Recognition
on event website; Listed in Program Book; One tee sign on the course.

BIRDIE SPONSOR
Two players; Preferred playing time (AM or PM); Name on main Sponsorship Board; Recognition on event
website; Listed in Program Book; One tee sign on the course.

TEE SPONSOR
Tee signage in one spot on the course with your company name; Company recognition in program book.
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SPONSORSHIP COMMITMENT FORM

Company Name: Contact Person:

Address:

City, State, Zip:

Phone:

Sponsorship Level:

Foursome 1: Preferred Flight: Llam [IPM  Golfer's Names / USGA Handicap

1. 3.

2. 4.

Foursome 2: Preferred Flight: L1am L[IPM  Golfer's Names / USGA Handicap

1. / 3.
2. / 4.

L] 1 will email golfer’s names at a later date (by August 19th) to: ann.smith@trinityhealthofne.org
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O] Check enclosed made payable to Saint Mary’s Hospital Foundation, 56 Franklin Street, Waterbury, CT 06706.

Amount Enclosed $

[ please reserve the following sponsorship opportunity . The payment has been

requested and will be mailed by August 31, 2019.

L1 1 will email my company logo to: ann.smith@trinityhealthofne.org

PLEASE SEND THE COMPLETED FORM BY 8/19/19 TO: Saint Mary’s Hospital Foundation, 56 Franklin Street, Waterbury, CT 06706
T(203) 709-6344 = F (203) 709-3272 Email: ann.smith@trinityhealthofne.org = www.stmhfoundation.org
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