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Sponsorship Opportunities

=5 Great Day of Fun! s
~ | Sunday, November 5th, 2017 [~
Golf Tournament

Golf Registration

Your Generous Donation Entitles You To The Following: Contact

| Title Sponsor $3000

Two 4 person teams in Tournament

| Gps Display advertisement throughout tournament

| Company LOGO on all advertisements and printed materials including
% banner at tournament

{ Table for use of promotion at Registration

{ Recognition in MOWS Newsletter

= Platinum Sponsor

¥ Two 4 Person Golf Teams

: #9 Company Logo on LOGB Banners

Table for use of promotion at Registration

3 Recognition in MOWS Newsletter

& Gold Sponsor

One 4 person team in tournament
Company Logo on Banner
i Table for use of promotion at Registration

Recognition in MOWS Newsletter

Silver Sponsor

One 2 person team in Tournament
Table for use of promotion at Registration

Recognition in MOWS Newsletter

Program Sponsor

Recognition in MOWS Newsletter

Hole Sponsor—Sign

Recognition in MOWS Newsletter

Sign advertisement at one hole throughout tournament

Managed by and Benefiting:
[ ]

@.

MERALS on WHEELS

10:30AM Registration Opens
12:00PM Shotgun Start
Single Player—S75 LO Member
$85 Non Member
Team of 4 — $300 (M) /$340 (NM)
Includes

18 Holes w GPS Cart

Captain’s Choice Format

Post Golf Dinner

Fantastic Raffle Items

Prizes and awards at dinner
BBQ Dinner

4:30PM to 6:00PM $25/Person
(Included in Golf Registration Fee)

Lunch/ Sponsor Registration

Business Name

4 Email

Contact

Address

Phone

Email

Lunch Guests Total S
Sponsor Level Total $
Hosted by:

N ‘ Legend Oaks Golf Club
LEGEND OAKS 118 Legend Oaks Way
Summerville, SC 29485

Player #1

Player #2

Player#3

Player#4

Registration Deadline Nov 1st

Register Online at our website
www.mowsummerville.org or look us up on
Facebook and follow our Eventbrite link

to purchase tickets!

Mail Completed Forms to:

Meals on Wheels of Summerville
PO BOX 592, Summerville, SC 29484

Method of Payment:

Date Check#

Credit Card (circle one)

VISA MC AMEX DISC

Card#t

Exp Total §

Name on Card

Signature




