


SPONSOR REGISTRATION 

_ Diamond Sponsor............................. $1 500 
_Platinum Sponsor .............................. $1

1

000 
_ Hole in One Sponsor ......................... $500 (Limit 4) 
_ Beverage Station Sponsor ................. $250 
_ Hole Sponsor .................................... $1 oo
Verbiage for Hole Sign: 

------------

Sponsor Name 
---------------

Contact Name 
----------------

Telephone ________________ _ 

Total Sponsorship: $ ______ _ 

GOLFER REGISTRATION 

_ Single Player ................................... $150 
_Team of Four ...... ............................. $575 
_ Mulligan Package for 4 ..................... $100 
Total Amount Enclosed ............................ $ 
(Including Sponsorship) 

-----

Team Name: 
---------------

Email Addresses 

Diamond ponsor - $1,500 
• Company Logo on Welcome Banner
• Company Logo on Day of Flyer
• Tee & Hole Sign
• Sponsor!Tent or Booth on Course
• Website & Social Media Appreciation
• One Foursome

Platinum Sponsor - $1,000 
• Company Logo on Welcome Banner
• Company Logo on Day of Flyer
• Sponsor!Tent or Booth on Course
• Website & Social Media Appreciation
• One Foursome

Hole in One Sponsor - $500 (Limit 4) 
• Company Logo on Welcome Banner
• Company Logo on Day of Flyer
• Special Signage at Hole In One hole
• Website & Social Media Appreciation

Beverage Cart Sponsor - $250 
• Company Logo on Beverage Cart
• Listing in Tournament Day of Flyer

Hole Sponsor - $100 
• Sign at Hole
• Listing in Tournament Day of Flyer

(Can be a Business, to Honor a
Survivor or In Memory of ... )

Please make checks payable to: 
Mid Shore Community Foundation 
c/o Pink for Patsy 
PO Box 16, Grasonville MD 21638 
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