Annual Charity Golf Tournament at Pelham Country Club

Monday, September 20, 2010

afl proceeds benefit

SPORTS

www adaptivesportsfoundation.org

100 Silverman Way
P.C.Box 266

Windham, NY 12496

(518) 734-507Q phone
{518) 734-6740 fax
asfwindham@mbhcable.com

GOLFER REGISTRATION
Contact Name:
Billing Address:
City: State: = Zip:
Phone Number: email:
Player #1: Player #2:
Player #3: Player #4:
Please check one: PAYMENT INFORMATION
(" Birdie package - $1400
C Individual golf - $350 Payment Method:
C Cocktail party only - $100 pp " Visa Name on Card:
{1 Raffle ticket- $20 each " MasterCard Card Number:
6 Raffle tickets - $100 " American Express
c I'm sorry, | cannot attend. C Check Expiration Date:

Please accept my donation.

Amount:

SPONSORSHIP CATEGORIES

Prime Event Sponsor - $5,000: Logo or name on
ASF website, signage on the course, and four
complimentary cocktail reception tickets.
Recognition in all promotional materials.

Cocktail Party Sponsor - $3,500: Signage at the
cocktail party, and two complimentary tickets to the
reception. Recognition in all promotional materials
Golf Cart Sponsor - $3,000: Recognitionin ali
promotional materials, Signage on the course, and
two complimentary tickets to the reception

Lunch Sponsor - $2,000: Signage at the luncheon,
and two complimentary tickets to the reception
Recognition in all promotional materials.

Driving Range Sponsor - $1,000: Signage on the
driving range Recognition in all promotional
|materials,.‘

Cooler Sponsor- $1,000: Signage on giveaway
coolers Recognition in all promotional materials,
and signage on giveaway coolers.

{Hole Sponsor- $500: Custom tournament pin with
company name and tee sign. Recognition in all
promotional materials.

Tee Signage - $200: Company logo on the tee.
50/50 Raffle- One for $20 or Six for $100

All corporate sponsorships are 100% tax deductible

Don't forget to ask about employer matching programs!
Please make all checks payable to the Adaptive Sports Foundation.
Tax ID# 14-1823155

Select sponsorship category:

Name of Spansor:

Contact Name:

Address:

City, State, Zip:

Daytime Phone:

Email address:

Name on Card:

Card Number:

Expiration Date:

Thank you for supporting the Adaptive Sports Foundation!

Amount:

[ Prntform




