GRIFFIN

GOLF

CLASSIC

GRIFFIN GOLF CLASSIC 2024
To Benefit Griffin Hospital ¢ Monday, June 17,2024
Aspetuck Valley Country Club, Weston, Connecticut

SPONSORS
PRESENTING SPONSOR - $15,000 OTHER SPONSORSHIPS OPPORTUNITIES
Presenting Sponsor receives logo recogpnition on table tents, two Golf Ball Sponsor: $7,500 ¢ Flag Sponsor: $7,500
foursomes, logo on event website, four tee signs and company Golf Cart Sponsor: $7,500
listing on recognition board. Putting Green Sponsor: $5,000 ¢ Beverage Cart Sponsor: $5,000

Snack Bar Sponsor: $5,000 ¢ Cocktail Reception Sponsor: $5,000
MAJOR SPONSORSHIP OPPORTUNITIES - $10,000 each Driving Range Sponsor: $5,000 ¢ Cooling Station Sponsor: $5,000

Lunch Sponsor ¢ Dinner Sponsor * Giveaway Sponsor Trackman Sponsor: $5,000
Each sponsor receives one foursome, logo on event website, two Each sponsorship includes a foursome, logo on event website,
tee signs and company listing on recognition board. one tee sign, and company listing on recognifion board.

NON-GOLFING SPONSORSHIPS
Tent Sponsor: $1,000 ¢ Closest to the Pin Sponsor: $500
Longest Drive Sponsor: $500 ¢ Tee Sponsor: $100

PLAYERS

PLATINUM FOURSOME - $2,800
Includes a foursome, one tee sign and company listing on recognition board.

SCHEDULE FOR THE DAY

10:00 am - Registration
Driving Range, Putting and Chipping Area Open
11:00 am - Lunch
12:00 pm - Shotgun Start
Scramble or Best Ball Format
5:45 - Reception
Awards Presentation and Drawings
Prizes for Team Scramble and Best Ball, Closest to the Pin, and Longest Drive



GRlFFlN GOLF Cl.ASSlC 2024 REPl.Y FORM
To Benefit Griffin Hospital - ¢ . Monday, June 17,2024
Aspetuck Valley €ountry Club, Weston, Connecticut_ ==

Please complete and return by June 7, 2024. The PDF of this form can be completed with
Acrobat Reader and emailed to LNista@griffinhealth.org, or printed and faxed to (203) 732-1311, or
returned by mail to Griffin Hospital Development Fund, 130 Division Street, Derby, CT 06418.

GOLF SPONSORSHIPS

Presenting Sponsor..................... $15,000
Dinner SpPonsor............cc..vveene. $10,000
Lunch Sponsor.........cc.cccoevenne. $10,000
Giveaway Sponsor.................... $10,000
Golf Ball Sponsor..........cc.ccoen.e. $7,500
Flag Sponsor........cc.cceveverveeinnis $7,500
Golf Cart Sponsor..........cc.oevuue.... $7,500
Putting Green Sponsor................. $5,000
Beverage Cart Sponsor............... $5,000
Snack Bar Sponsor ...................... $5,000
Cocktail Reception Sponsor......... $5,000
Driving Range Sponsor................ $5,000
Cooling Station Sponsor.............. $5,000
Trackman Sponsor ....................... $5,000
OTHER SPONSORSHIPS

Tent SPONSOT......c.cviecieiniiiciiane, $1,000
Closestto the Pin .......c..ccocevverinnen. $500
Longest Drive..........ccc.oevveverrerrennn. $500
Tee SPoNsor ........ccveeeeeeirinniines $100
FOURSOMES

Platinum Foursome .......cocoevevee... $2,800
OTHER WAYS TO SUPPORT

Please contact me about donating an
item/ gift certificate for the drawing.

Sorry, | am unable to participate, but
would like to help support Griffin Hospital
with a donation of:

$

/ GRIFFIN

& GOLF :

CLASSIC

CONTACT INFORMATION

CONTACT PERSON

TITLE

COMPANY

ADDRESS

Ity STATE ZIP

PHONE FAX

CONTACT EMAIL

SPONSOR SIGN TO READ

PAYMENT INFORMATION
O Check enclosed, made payable to Griffin Hospital Development Fund.

O Please charge $ to:
O Visa 0O Master Card O American Express

O Discover

CARD NUMBER

EXPIRATION DATE SECURITY CODE

NAME ON CARD

SIGNATURE

PLAYER INFORMATION
Names, Phone #, Email

1.

3.

4.

THANK YOU FOR YOUR SUPPORT - SEE YOU ON THE TEE BOX!
Griffin Hospital Development Fund, 130 Division Street, Derby, CT 06418

(203) 732-7504 * www.griffinhealth.org ¢ Facebook: Griffin Golf Classic * Twitter: @griffinhospital
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