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Golf Sponsorship Levels

Ace Sponsor - $6,000* 
Exclusive sponsorship for area of choice: golf cart, golf cups, player awards, meal sponsor
Logo prominently placed on all event-related communications 
Verbal recognition as sponsor during opening and closing remarks
Opportunity to provide branded items and prizes
Logo printed on back of back cover of program
Recognition on printed marketing materials
Recognition on Foundation website
Golf Foursome (lunch, green fees, golf carts, 2 drink tickets/person and cocktail reception)

Eagle Sponsor - $4,000* 
Sign with sponsor logo at prize holes/locations (longest drives, closest to the pins or driving
range)
Verbal recognition as sponsor during opening and closing remarks
Opportunity to provide branded items and prizes
Recognition on printed marketing materials
Recognition on Foundation website
Golf Foursome (lunch, green fees, golf carts, 2 drink tickets/person and cocktail reception)

* tax deductible amounts will be included on receipts

Beverage Sponsor  - $4,500* 
Sponsor of 2 drink tickets for each golfer - with sponsor logo on ticket
Signage on beverage carts with sponsor logo
Verbal recognition as sponsor during opening and closing remarks
Opportunity to provide branded items and prizes
Recognition on printed marketing materials
Recognition on Foundation website
Golf Foursome (lunch, green fees, golf carts, 2 drink tickets/person and cocktail reception)

NEW AND EXCLUSIVE: Beat the Pro Hole Sponsor - $3,000* 
Sign with sponsor logo
Recognition on printed marketing materials
Recognition on Foundation website
Golf Foursome (lunch, green fees, golf carts, 2 drink tickets/person and cocktail reception)



Golf Sponsorship Levels

Par Sponsor - $2,000*
Sign with sponsor name
Recognition on printed marketing materials
Golf Foursome (lunch, green fees, golf carts, 2 drink tickets/person and cocktail reception)

Bogey Sponsor - $1,200* 
Golf Foursome (lunch, green fees, golf carts, 2 drink tickets/person and cocktail reception)

Refreshment Sponsor - $1,000*
Recognition on printed marketing materials
Recognition on Foundation website
Sign near lunch and beverage stations / on course map

Hole Sponsor - $500*
Sign with sponsor name

* tax deductible amounts will be included on receipts

Birdie Sponsor  - $2,500* 
Opportunity to provide branded items and prizes
Sign with sponsor logo
Recognition on printed marketing materials
Recognition on Foundation website
Golf Foursome (lunch, green fees, golf carts, 2 drink tickets/person and cocktail reception)



Golf Sponsorship Form

WE ARE PLEASED TO SUPPORT THE 2025 GOLF OUTING AT THE FOLLOWING LEVEL: 

$2,000 Par Sponsor
$1,200 Bogey Sponsor
$1,000 Water Break Sponsor
$500 Hole Sponsor

$6,000 Ace Sponsor 
$4,500 Beverage Sponsor
$4,000 Eagle Sponsor
$3,000 Beat the Pro Hole Sponsor
$2,500 Birdie Sponsor

Billing Options:
Your pledge may be paid in installments to be fulfilled by May 22, 2025. 
Please make checks payable to Hendricks Regional Health Foundation.
 
____ Payment is included with the registration form
____ Please provide an invoice to finalize payment
____ Please charge the credit card information provided below
____ We would like to pay online via a secure link (link will be shared upon receipt of this form)

Credit Card Type: ____VISA ____MC ____AMEX ____DISCOVER
CC #: _______________________________________ Exp: _______________ CCV: ________

Please print your sponsor information, as you would like it to appear on all recognition
elements:
 
Today’s Date:_____________ Sponsor Name: __________________________________________
Donor Name (if different from above sponsor name): _____________________________________________
Sponsor Contact: ___________________________ Title: _________________________________
Address, City, State, Zip: ____________________________________________________________________________
Telephone: _______________________Email:____________________________________________

Player Names and Flight Preference - Due by May 8, 2025):
 #1__________________________________________ #2__________________________________________ 
 #3__________________________________________ #4__________________________________________ 
 
 Preferred Flight Time: 7:30 a.m. ______ 1:00 p.m. ______ (Limited to 25 foursomes each flight)
 
 

Return commitment form to Amanda.Timm@hendricks.org or mail to the address below:

Hendricks Regional Health Foundation, Attn: Amanda Timm
1000 East Main Street, Danville, IN 46122

 


