
Sponsorship Opportunities: 

1.	 Corporate Co-Sponsor: $1,000 or $500. Your business name & logo will be featured along with other 
co-sponsors and posted on golf cart and hole/tee signs. Your $1,000 sponsorship enters up to two 
teams for your business to play in the outing and a $500 sponsorship enters one team.

2.	 Hole/Tee Sponsor: $100. An 8.5”x11” sign with your business name/logo posted at either a tee box or 
a green. Your sponsorship also enters one representative from your business to play in the outing and 
participate in all of the day’s activities.

3.	 Cart Sponsor: $50. Your sponsorship includes a placard with your business name that will be posted 
on the front of a golf cart(s) used in the outing.

4.	 Play/Enter a Team: entry fee is $55 per person. Each entry includes: greens fees and cart, complimen-
tary breakfast, two free drinks on the course, lunch following the outing, plus prizes.

Two drinks and lunch will be provided. There will be men’s and women’s contests--closest to the pin, longest 
drive and longest putt. Door prizes, contest awards and 50/50 drawing will also be given. Proceeds benefit 
the hospice program of:

Saturday
 September 11, 2010

Colonial Golfers Club
8 a.m. - Shotgun Start

Lunch Following

YES. I want to participate in Community Health Professionals’ Golf Scramble
 Corporate Co-Sponsor @ $1,000 or $500. Enclosed is a check for: $ _______
 Hole/Tee Sponsor @ $100 each. Enclosed is a check for: $ _______
 Cart Sponsor @  $50 each. Enclosed is a check for ______ carts. $ _______
 Play/Enter Team @ $55 each player ($220 per team/Hole Sponsors: $165 per team=$265 total)
	 Player Name(s):	 1.______________________   		  2. ____________________
				    3. _____________________  		  4._____________________	

Pre-register your business’ players before the event! Thank you.
Name: ___________________________________________________________________________________
Address: _________________________________________________________________________________
City: __________________________________________________	     Phone: (      ) _______________

Return form & check payable to: Community Health Professionals, 3719 Shawnee Rd., Lima OH 45806

Helping Hands - 3719 Shawnee Rd., Lima, OH 45806
(419) 991-1822  • www.ComHealthPro.org
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