2017 Sponsorship Registration

MAJOR SPONSORSHIPS Includes player spots.

1 PLATINUM $20,000 Exclusive
.1 GOLD $10,000

' SILVER $5,000
1 BRONZE $2,500

me Monday
ﬁ‘g‘g}fgfl%l ARugust 28
Annual 2017
Olf Franklin
Y43 (e | Country
OUR 28TH YEAR! | Club

SUPPORTING SPONSORSHIPS
[ Own A Hole $1,000 each

Number of Own A Hole Sponsorships
Number of player spots at $400 each

Up to 2 player spots per sponsorship if space is available.

You may purchase multiple Supporting Sponsorships,

[ Tee Sponsorship $500 each
Number of Tee Sponsorships
Number of player spots at $400 each

Up to 2 player spots per sponsorship if space is available.

[ Green Sponsorship $500 each

Milford Regional
Healthcare
Foundation

Making a Difference in the
Health of our Community

Please mail this completed
form along with your
payment information to:

("Own a Hole,” "Tee" and/or “Green") in any combina-
tion you would like. There is also an option to purchase
additional player spots if space is available.

Number of Green Sponsorships
Number of player spots at $400 each

Up to 2 player spots per sponsorship if space is available. Milford Regiona|
Healthcare Foundation
14 Prospect Street

Milford, MA 01757

CONTRIBUTING SPONSORSHIPS No player spot option.
(1 Fairway $250 [ Water Hazard $250 [ Sand Trap $250

PLAYER INFORMATION Please list each player’s name & email. Platinum and Gold Sponsors may attach a separate list.

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

TOTAL s

D Check Enclosed wake payable to Milford Regional Healthcare Foundation

Thank YOU I l:l Please Charge Credit Card I:I Please Send Invoice rid sponsors receive priority.
COMPANY / SPONSOR NAME

AS YOU WISH IT TO APPEAR IN SPONSORSHIP MATERIALS - PLEASE PRINT
BILLING ADDRESS

STREET OR PO BOX ary STATE ZIP CODE

MAILING ADDRESS (IF DIFFERENT THAN ABOVE)

STREET OR PO BOX Ty STATE ZIP CODE
CONTACT FIRST & LAST NAME
CONTACT PHONE ( ) ~ CONTACT EMAIL
REQUIRED FOR CONFIRMATION & EVENT INFORMATION
IF PAYING BY CREDIT CARD:
Card # Exp Date Sec Code
Name Signature

AS IT APPEARS ON THE CARD - PLEASE PRINT

For more information, contact the foundation office at 508-422-2034 or foundation.milfordregional.org/golf



