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FOUNDATION Foundation

SPONSORSHIP OPPORTUNITIES

Name: Company:

Address:

City: State: Zip: Phone:
Email: Sponsor Level:

Credit Card #: Exp. Date: CCV#:
O PRESENTING SPONSOR.........cc........ $20,000

Three Teams of Four Players, prominent logo and name recognition on all printed materials, Back Cover ad in our
program journal, tournament tee signage, plus Presenting Sponsorship recognition in all Foundation publications.
Prominent Presenting Sponsor recognition in registration area and during Evening Reception. Includes reception
and dinner for all players and twelve guests. Name & logo recognition on invitation, if secured by February 23, 2019.

O TITLE SPONSOR.....cccceceinrnrnennnnnnens $10,000
Two Teams of Four Players, prominent logo and name recognition on all printed materials, inside front cover ad
in program journal, tournament tee sign, plus Title Sponsor recognition in all Foundation publications. Title
Sponsor recognition in registration area. Includes reception and dinner for all players and eight guests.
Name & logo recognition on invitation, if secured before February 23, 2019.

O PLATINUM SPONSOR........................$7,500
Two Teams of Four Players, logo and name recognition on all printed materials, full page ad in program journal,
tournament tee sign, plus Platinum Sponsor recognition in all Foundation publications. Includes reception and
dinner for all players and eight guests. Name & logo recognition on invitation if, secured before February 23, 2019.

O GOLD SPONSOR......ccccevuierernnrncnenennns $5,500
One Team of Four Players, Gold Sponsor recognition in printed materials, full page ad in program journal plus
acknowledgement in Foundation publications. Includes reception and dinner for all players and four guests.
Name & logo recognition on invitation if, secured before February 23, 2019.

O SILVER SPONSOR......cccceurernrnneeeneennns $4,500
One Team of Four Players, full page ad in program journal, tournament signage, reception and dinner for four
players and four guests.
Name & logo recognition on invitation if, secured before February 23, 2019.

O BRONZE SPONSOR......ccccevvveenenreeennnnns $3,500
One Team of Four Players, ¥ page ad in program journal, tournament signage, reception and dinner for players.

(Sponsorship Opportunities continued on back)
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O TENNIS COURT SPONSOR........cccceeununnne $2,000
Four Tennis Players, Sponsor recognition on court, full page ad in the program journal, plus acknowledgement in
Foundation publications. Includes reception and dinner for all players and four guests.

O NET SPONSOR.....cccutuiurninrncncncncncncnsnnn $1,000
Two Tennis Players, Sponsor recognition on court, full page ad in the program journal, plus acknowledgement in
Foundation publications. Includes reception and dinner for all players.

O Reception & Dinner .........ccceeeeeeeeeecnneenne $100
Number Attending:

O The GREAT Golf Ball Drop....cccceeecececnnnne. (Quantity ) 1/$10.00 or 3/$25.00
Your purchase of golf balls will enter you in a chance to win $1,000 from our helicopter ball drop.

UNDERWRITTING OPPORTUNITIES

Underwriters receive Sponsorship recognition in the Program Journal and in all printed materials & media sites;
as well as reservation for two, to the Evening Reception and Awards Ceremony.

[ $5,000 Evening Dinner O $2,500 Tennis Gift Bag [0 $1,500 Longest Drive Contest

O $3,000 Luncheon [ $2,500 Continental Breakfast [0 $1,500 Most Accurate Drive
Contest

[ $2,500 Program Journal O $2,000 GREAT Golf Ball Drop [0 $1,500 Raffled Green Contest

[0 $2,500 Evening Reception [0 $1,500 Putting Contest [0 $1,500 Closest to the Pin
Contest

O $2,500 Golf Cart [ $1,500 Refreshment Station O $400 Corporate Tee Sign

PROGRAM JOURNAL SPONSORSHIP
[0 $650.00- Full Page (7.5” x 10”)

[0 $350.00- Half Page (7.5” x 5”)
[0 DONATION, I am unable to attend, but please accept my donation in the amount of $

Northridge Hospital Foundation
Mail or fax this form and your payment to:
Northridge Hospital Foundation, 18300 Roscoe Blvd., Northridge CA 91326
Fax: 818.349.1546
For further information please contact Jen Zeltser
at 818.885.5341, ext. 3 or Jenny.Zeltser@Dignityhealth.org
Our tax identification number is 23-7444901
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PARTICIPATION INFORMATION FORM

Please list all golfers/ tennis players and their contact information
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Address:

City: State:

Email:
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