
 

 

         

 

THURSDAY, MAY 16, 2024 

COUNTRY CLUB OF INDIANAPOLIS 

   
 
           

 

  

 

 

 

 

 
 

 

 

 

 $6,000 Ace Sponsor (Limit 8) - $5,660 Tax-Deductible 
• One foursome in scramble 

• Exclusive sponsorship for area of choice (first-come, first-serve availability):  
  _Beverage Cart (2)   _Registration Tent   

 _Meal Sponsor (3 - Breakfast, Lunch or Dinner) 

 _Coffee Station   _Player Snacks   _Player Awards    

• Prominent corporate signage in correlating area of your choice 

• Logo on back cover of printed program 

• Logo on HRH Foundation website, email blast, and in HRH News 
 

 

 $5,000 Eagle Sponsor - $4,660 Tax-Deductible 
• One foursome in scramble 

• Prominent corporate signage at specialty holes or putting green:  

• Closest to Pin; Ladies’ Longest Drive; Men’s Longest Drive; Putting Green 

• Logo in the printed program, Foundation website, email blast, and HRH News 

 

 

 $3,500 Birdie Sponsor - $3,160 Tax-Deductible 
• One foursome in scramble 

• Prominent corporate signage at the driving range 

• Sign with sponsor name at one hole  

• Listed in the printed program, Foundation website, email blast, and HRH News 

 

 

 $2,500 Par Sponsor - $2,160 Tax-Deductible 
• One foursome in scramble 

• Sign with sponsor name at one hole 

• Listed in the printed program 
 

 $1,000 Bogey Sponsor - $660 Tax-Deductible 
• One foursome in scramble 

 

 

 

 

 

 

 

 

 

 

 

Tee times are available for both morning 

and afternoon flights on a first-come, first-

serve basis. Your registration includes great 

golf, player gifts, snacks, meals, and non-

alcoholic drinks. Complimentary beer and 

wine available during the player awards.  

 

6:30 a.m.    Drive-Thru Registration 

7:30 a.m.    Shotgun Start (AM Flight) 

11:30 a.m.  Lunch  

1:00 p.m.    Shotgun Start (PM Flight) 

6:00 p.m.    Player Awards 

 

Thanks to your support of our previous 

Golf Outings, the Foundation has awarded 

nearly $800,000 to fund important 

programs available to the patients served 

by Hendricks Regional Health.  

 

 

All reservations must be received by 

April 19 to be included in print materials. 

 

Questions? Contact Amanda Timm at 

Amanda.Timm@hendricks.org or call (317) 

745-3776. 

 

Event is limited to 32 foursomes each flight. 

 

 

Register online at 

https://hrhfgolf2024.rsvpify.com 

 

GOLF SPONSORSHIP 

LEVELS  
To register, please visit  https://hrhfgolf2024.rsvpify.com 

or complete the form on next page and submit by April 19 
 
 
 
 

mailto:Amanda.Timm@hendricks.org
https://hrhfgolf2024.rsvpify.com/


 

2024 SPONSORSHIP FORM 

 
WE ARE PLEASED TO SUPPORT THE 2024 GOLF OUTING AT THE FOLLOWING LEVEL:  

  

 
 

TOTAL DOLLAR AMOUNT: $_____________ 

 

 

 

 

Prefer to pay online and register online? 

Visit https://hrhfgolf2024.rsvpify.com/.  

 

 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

Billing Options: 

Your pledge may be paid in installments to be fulfilled by May 16.  

Please make checks payable to Hendricks Regional Health Foundation. 

 

____ Please invoice the entire amount on this date: ______________ 

____ Please invoice in monthly installments of $______________ 

____ Please charge the credit card (below) in installment(s) of $_________     ______Once    ______Monthly 

Credit Card Type:  ____VISA    ____MC    ____AMEX   ____DISCOVER 

CC #: _______________________________________ Exp: _______________ CCV: ________ 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
 

Please print your sponsor information, as you would like it to appear on all recognition elements: 

 

Today’s Date:_____________  Sponsor Name: __________________________________________ 

Donor Name (if different from above sponsor name): _____________________________________________ 

Sponsor Contact: ___________________________ Title: _________________________________ 

Address, City, State, Zip: ___________________________________________________________ 

Telephone: _______________________Email:__________________________________________ 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

 

Player Names (If applicable - Due by May 2, 2024):  #1____________________     #2_____________________ 

   #3____________________     #4_____________________ 
 

Preferred Flight Time:  ______7:30 a.m.               ______1:00 p.m.   (Limited to 32 Foursomes Each Flight) 

 

 

 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

 

All reservations must be received by April 19, 2024, to be included in the event's print materials. 
 

 

Return commitment form to Amanda.Timm@hendricks.org or mail to the address below: 
 

Hendricks Regional Health, Attn: Amanda Timm 

1000 East Main Street, Danville, IN 46122 

Or Register Online at https://hrhfgolf2024.rsvpify.com 

 $6,000 Ace Sponsor (Limit 8) 

 $5,000 Eagle Sponsor 

 $3,500 Birdie Sponsor 

 

 

 $2,500 Par Sponsor  

 $1,000 Bogey Sponsor 

 

https://hrhfgolf2024.rsvpify.com/
mailto:Amanda.Timm@hendricks.org

