(SPONSOR LEVELS )

Champlonshlp ($2,500)
Recognized as Event Sponsor
Corporate name will be attached to all event advertising
Recognized at one hole or tee

R ition at - I I — d

[ Hiliside

Event program recognition oje® ®
s Rehabilitation

Eagle ($1,500)

Recognized as Event Sponsor Hospltu I

Recognition at Course
Recognized at one hole or tee

Leader board recognition
Event program recognition : ? 00 9
4 golfers : a S S l c

Birdie (($1,000)

e Leader board recognition

* Event program recognition

* Recognition at one hole or tee

* 4 golfers
Par ($500)

* Event program recognition

e Leader board recognition Friday ’ J“IY L 7, 2009

* Recognition at one hole or tee

Prize Sponsor ($250)
* Event program recognition
*  Opportunities to sponsor special contests or door prizes

Hole Sponsor ($100)
* Event program recognition
* Recognition at one hole or tee % % %
g)y Classic HILLSIDE
2009 REHABILITATION
' HOSPITAL




L
FORMAT: REGISTRATION

e 18 hole scramble, which includes greens fee, cart, meals, (Please Print)
refreshments, gifts and door prizes Team contact: Daytime Phone:
e Mulligan / Skins Company Name:
3 Address:
® 50/50 Ratffle City State: Zip:
SCHEDULE: . Namel Name 2
Address Address
10:00 a.m. — Registration begins City, State, Zip City, State, Zip
11:00 a.m. — Tee Off Time . Phone (day) Phone (day)
4:00 p.m. — Dinner by Outback Steakhouse
Awards and prizes distributed it § Name 3 Name 4
o u T B A c K Address Address
City, State, Zip City, State, Zip
COST: ; ' Phone (day) Phone (day)
$260 per team / $65 per golfer ;2 Please indicate participation level: (see levels on back)
H
%ﬂ (J Championship $2,500 ($1,900 tax deduct.) 1A Prize Sponsor $250 ($225 tax deduct.)
S O Eagle $1,500 ($1,100 tax deduct.) 3 Hole Sponsor $100 ($70 tax deduct.)
: (1 Birdie $1000 ($600 tax deduct.) (1 Golfer $65 ($28 tax deduct.)
(1 Par $500 (8475 tax deduct.) # of Golfers
\ i
Dinner ONLY Number of reservations @ $20 each —
C)/ . catered by Outback Steakhouse
assic §
2009 [d Check Enclosed [ Unable to attend, contribution enclosed.
J Credit Card # Exp. date
~ — O Mastercard Signature
Awards will also be 0 Visa
given for a variety of 0o DlSCO.VCf Sponsorship/Golf Fee ~ $
contests: longest drive, ‘ O American Express Dinner ONLY : 8
longest putt, closest to \ Make all checks payable to: Total Amount Remitted: $
the pin and hole-in-one 3 . S .
hall 3 Hillside Rehabilitation Hospital
ST challenge. ATTN: Adapted Sports
m&“&%ﬂfr’ﬁ”m’“’ 8747 Squires Lane, NE ﬁOmm

Warren, Ohio 44484

HEALTH®

Return this form and payment by June 22, 2009. Call 330-841-3655 for more information.




