2024
[EE OFF FOR HOPE

SPONSORSHIP OPPORTUNITIES
AT CAROLINA GOLF CLUB

$5,000 $3,000

m_

Tournc:ment \)

Recognition on Tournament %_

Day as Presenting Sponsor

Signage and Materials

Team (4 players) 2 Teams 1 Team

Reservation (8 pluyprs] (4 plcyers:] (4p uyere}

Hole Sponsorship with

Logo Signage

Recognition on Driving
Range

Digital Recognition on
Social Media and Website

Sponsors a Helping Provides Provides a child Provides 10 Funds Helping

the Hurt group or counseling for with grief support

scholarships to the Hurt
grieving children counselors for

for counseling. rief support

Your Impact

P Four Empty Arms two bereaved
‘s for one year
support groups families

GOLF CART SPONSOR - $1,500 PUTTING CONTEST SPONSOR - $1,500
e Company Logo displayed on each golf cart e Company logo displayed at contest green
e Logo on Tournament Materials e [ ogoon Tournament Materials

LONGEST DRIVE SPONSOR - $1,000 e Two company representatives to monitor contest

o Recognition at Awards Reception INDIVIDUAL GOLFER- $400
« Logo on Tournament Material * Includes Lunch, Cart, Gift, and Reception




2024 COMMITMENT FORM

MONDAY, OCTOBER 7, 2024
AT CAROLINA GOLF CLUB

We/l would like to SPONSOR Tee Off for Hope at the level.

Please recognize my company as

Contact Name: Email:

| would like to play as an INDIVIDUAL GOLFER.

Sorry, | cannot attend, but please accept my donation to KinderMourn in
the amount of $

PAYMENT METHOD:

Check is enclosed in the amount of $
Please make checks payable to KinderMourn. (Tee Off for Hope in memo line)

Please invoice.

VISA MasterCard American Express

Credit Card Number Expiration Date CVC Code

Billing Address

Signature Date

Please return completed form and email your company logo to:
Staci Brown at staci@kindermourn.org
704.376.2580 (p) | 704.412.2786 (d)

1320 Harding Place | Charlotte, NC 28204
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