
 

                     

 

  

29
TH

 ANNUAL GOLF OUTING – Wednesday, May 30, 2012 
Early registration assures your spot in this popular outing on a first-come, first-served basis. 
Confirmed/paid sponsors are guaranteed placement in the flight of their choice. 
Return your completed form with sponsorship payment today. 

 

Complete your contact information.  (Please print) 
Company Name: _________________________________________________________________________________________ 
 

Company Address: _____________________________________________________ City/State/Zip: ______________________ 
 

Contact Name: ____________________________________________  Title:__________________________________________ 
 

Contact Phone Number: ______________________________  Email: _______________________________________________   
 

Choose level of sponsorship:  (Same rates as 2011 plus 1 new level!) 

____ $2,500 - Master Sponsor.  Master sponsors receive company name and logo on front of golf program and signage and 
 Hendricks Regional Health Foundation web site, exclusive signage at one hole with opportunity to meet golfers and 

provide giveaways, large sign with logo at the club house, name and logo on poster in dining area, name in Foundation 
newsletter, and listing in annual report. *NEW LEVEL FOR 2012! 

 

______ $1,020 - Eagle Sponsor.   Eagle Club sponsors receive recognition on beverage carts, large sign at club house, poster 
in dining area, name on web site and in Foundation newsletter, sign at one of 18 holes and listing in printed program and 
annual report. 

 

______ $760 - 19th Hole Sponsor.   19th Hole sponsors receive signage at special prize holes, poster in dining area, name on 
web site and in Foundation newsletter, and listing in printed program and annual report. 

 

______ $410 - Hole Sponsor.  Hole sponsors receive signage at tee area of one of 18 holes, are listed in printed program and 
annual report. 

 

______ $160 - Par Sponsor.   Par sponsors are recognized in the printed program and annual report. 
 

______ Other:  We would like to make a gift in the amount noted at the left and/or are interested in providing raffle and/or goody 
bag item(s) and/or volunteer support. 

 

Please indicate name for signage: _________________________________________________ 
 

 

We would like to reserve a foursome.  YES ___  NO ____  Sponsors have first choice to reserve a foursome for the 

outing. If you are interested in entering a team, please mark YES, and we will reserve a spot for you now. Please indicate your choice of 
morning or afternoon flight below. Foursome reservations are made on a first come, first-served basis until fields are full. Player names are 
needed by May 1. Registration: $130 per player/$520 per foursome. (Same price as 2011!)      Reserve #______ Foursome(s): 
                        ____ AM Flight         ____PM Flight 
 
   

Return payment and completed form to:                    
Hendricks Regional Health Foundation - Attn: Golf  
998 East Main Street, Suite 105 
Danville, IN  46122 
       

THANK YOU! 
 

 
Please contact Hendricks Regional Health Foundation with questions.     
Sue Bogan @ 317-745-7376     or        Jennifer Scheele @ 317-745-7594 
sebogan@hendricks.org                       jdschee@hendricks.org 

 

 

 

 

 

 

Sponsors are guaranteed a foursome in the flight of their choice! 
 

PAY BY CREIDT CARD 
Name on Card: ______________________________________ 
Card Number: _______________________________________ 
Expiration:  _______________      Security Code: ___________ 
Zip Code of billing address: ____________________________ 

Make checks payable to:  HRH Foundation 

 
 

Office Use Only: 
 

Date Paid: ___________ 
Payment: $ __________ 
Check #: ____________ 
Credit card: __________ 
Letter Sent: __________ 

 


