Sponsorship Opportunities

Please select the sponsorship package desired.

O Title Sponsor - $5,000+3 available) Lot ol Dinner < Course Sponsorships - $1,500

. e . ole Dinner Sponso . - .
* Four (4) golfer posiieffs (opgiteary with two (2) carts O inner Sponsor [soLp ] 2/;?] a(éif\;,ﬁltfﬂopg%sgtuigz with one (1) carts
* On-coursgge eor Golf Bag Valet Sponsor | soLD *
* Specigf O . § ’ :j * Sole sponsorship of golf hole. You may provide
« RecogRitio motions O Driving Range Sponsor [SoLD | staff/product to promote your business at your
« Signag&in e QO KP Contest Sponsor [SoLD | hole if you wish.
* Logo on'quudT . . * Logo on tournament banners
« Recognition on the Foundation Donor Wall O Kickoff Putting Sponsor [soLD | * Recognition on the Foundation Donor Wall

(O Putting Contest Sponsor | SOLD O Golf Ball Cannon Sponsor at Hole 15 | SOLD |

Tournament Sponsorships — $3,000 (O Hole in One Sponsor (1 availahle) | SOLD (O Eagle Hole Sponsor ( 6 available)
* Four (4) golfer positions (one team) with two (2) carts Red Solo Cup Raffle Sponsor [SoLD
* Recognition in all media and promotions o P P :j
* Logo on tournament banners (O Beverage Cart Sponsor (1 available) Game Sponsorship — $500
* Recognition on the Foundation Donor Wall O On-Course Refreshment Sponsor @] « Recognition in tournament program
O Greens Flag Sponsor * Recognition in all media and promotions

P @j (O Pink and Blue Ball Sponsor | SOLD !

Scorecard Sponsor
9 p (soLp) Underwriter - ¢909 AND UP

*Recognition in tournament program

Commitment Deadline for Golfer Positions
Please ensure you commit to your golfer positions by May 15, 2025.

After this date, any remaining positions will be opened for individual

registration on a first-come, first-served basis.
Secure Your Spot Today!
GOLFER REGISTRATION PAYMENT OPTIONS

Please Arrange Payment by May 15, 2025
All sponsors will be emailed an invoice.
Invoices may be paid by:

Average Score
or Handicap

Average Score
or Handicap (O Visa or Mastercard (use the QR code on the emailed invoice).

GOLFER Aver?_lge (SjFOfe Q (OCheck made payable to Skagit Regional Health Foundation
orandicap and mailed to the address below.

You will receive a letter from the Foundation to serve as your
receipt of payment.

The Skagit Regional Health Foundation tax ID # is: 3078550 and
Business Name: is a non-profit charitable 501 c 3 entity.

Average Score
or Handicap

Contact Person:
SEND THIS FORM AND PAYMENT TO:
Skagit Regional Health Foundation
Email: PARTEE Golf Classic
PO Box 1376, Mount Vernon, WA 98273

Phone:

Addre s s:
City: QUESTIONS? Contact the Foundation office
State: Zip: at foundation@skagitregionalhealth.org

Authorized Signature:

Date:

Skagit *) Regional Health
I FOUNDATION




