HopeHealth
INVITATIONAL

Sponsorship Opportunities

HopeHealth Invitational 2019

Tuesday, September 17, 2019

FAIRWAY sponsorship levels include: Two foursomes, greens fees and carts, golfer gift, commemorative photo,
lunch, eight tickets to the post-play reception and your logo on our event web page.

Presenting Sponsor $15,000 (one available)

* Prominent recognition on all Invitational materials, promotion
in event social media posts, special acknowledgement during
pre- and post-play gatherings, pin flag and tee sign on hole #1

Club House Sponsor $10,000 (one available)

¢ Promoted as Club House sponsor on all Invitational materials,
including prominent signage at the Club House, pin flag and
tee sign at one hole

ON PAR sponsorship levels include: One foursome, greens fees and carts, golfer gift, commemorative photo,
lunch, four tickets to the post-play reception and your logo on our event web page.

Golf Ball Sponsor $7,500
e Recognition as Golf Ball Sponsor on all Invitational materials,
including logo placement on golf balls, pin flag and tee sign

Post-Play Reception Sponsor $7,500

* Recognition as Post-Play Reception Sponsor on all Invitational

materials, including signage at the reception, pin flag and tee sign

Between the Greens Sponsor $7,000
e Recognition as the Between the Greens Sponsor
on all Invitational materials, including signage
at station area, pin flag and tee sign

Putting Green Challenge Sponsor $6,000
¢ Naming rights as the Putting Green Challenge Sponsor
on all Invitational materials, including signage at
the putting greens, pin flag and tee sign

Bar Sponsor $6,000
e Recognition as the Beverage/Bar Sponsor on all Invitational
materials, including signage at the bar, pin flag and tee sign

Lunch Sponsor $6,000

® Recognition as the Lunch Sponsor on all Invitational
materials, including signage at the lunch station,
pin flag and tee sign at one hole

15T Place Prize Sponsor $5,000
e Recognition as 15T Place Prize Sponsor on all Invitational
materials, including tee sign

Golf Cart Sponsor $5,000
¢ Recognition as the Golf Cart Sponsor on all Invitational
materials, name on all golf carts, tee sign at one hole

Eagle Sponsor $5,000*
e Naming rights as Eagle Sponsor on all Invitational materials,
including tee sign at one hole

Foursome Sponsor $4,000*

*Multiple sponsorships available

Other non-play sponsorship opportunities:
Pin Flag Sponsor $1,000*

* Recognized as a Pin Flag Sponsor
on all Invitational materials

e Commemorative pin flag e Tee Sign

 Admit four to post-play reception

*Limited number available

HopeHealth

Touching Lives

MEGHAN SEPE PHOTOGRAPHY

Tee Box Sponsor $500
e Naming rights as a Tee Box Sponsor
on all Invitational materials

Friend of Hope Sponsor $250
e Recognition on all Invitational materials
¢ Admit two to post-play reception

e Admit two to post-play reception




HopeHealth Sponsorship Agreement

INVITATIONAL Tuesday, September 17, 2019
Rhode Island Country Club, Barrington, RI

Thank you for sponsoring our event. Please complete and return this sponsorship agreement form.

ey

NAME/COMPANY/ORGANIZATION

CONTACT NAME

ADDRESS
cTy STATE ZIP
TELEPHONE EMAIL

I would like to sponsor this year's 2019 HopeHealth Invitational at
the following sponsorship level (see descriptions on reverse side):

| | $15,000 | | $6,000 | | $5,000
Presenting Sponsor Putting Green Challenge Sponsor Eagle Sponsor
| | $10,000 | | $6,000 | | $4,000
Club House Sponsor Bar Sponsor Foursome Sponsor
| | $7,500 | | $6,000 | | $1,000
Golf Ball Sponsor Lunch Sponsor Pin Flag Sponsor
| $7,500 | | $5,000 | $500
Post-Play Reception Sponsor 15T Place Prize Sponsor Tee Box Sponsor
' | $7,000 | $5,000 %250
Between the Greens Sponsor Golf Cart Sponsor Friend of Hope Sponsor

PAYMENT INFORMATION:

Sponsorship pledges must be paid by August 31, 2019.
For your records, our 501(c)3 Tax I.D. Number is 51-0192422.

D Check enclosed (Please make checks payable to: HopeHealth)
D | would like to pay with a credit card: D MasterCard D Visa DAmerican Express D Discover

CARD NUMBER: EXPIRATION DATE:

PRINT NAME ON CARD:

CARDHOLDER'S SIGNATURE: DATE:

D Please send an invoice to the above contact.

Sponsors, please provide a high-resolution file of your company logo Please return the completed form to:
for use in promotional materials. All logos and completed sponsorship HopeHealth
forms can be emailed to KMBentley@HopeHealthCo.org. Attn: Philanthropy

For more information, please call Kathleen Bentley at (401) 415-4708. 1085 North Main Street
Thank you. Providence, Rl 02904
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